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Histology 





Innervation of human dentin 


Oskar Bock. Deut.zahndrztl.Zschr. 15:838-848 
June 1, 1960 


The distribution of nerves in human dentin was 
studied at the Dental School of the University of 
Erlangen, Germany. 

Specimens of surgically removed completely or 
incompletely developed deciduous teeth and 
tooth germs from human fetuses (between the 
fourth and the ninth month of gestation) were 
decalcified and stained according to Bielschow- 
sky’s method, modified by Gross. 

In the pulps and in tooth germs, nerve fibers 
were found which could be followed to the layers 
of the odontoblasts where they exhibited an ex- 
tremely fine ramification (Fig. 1). 

In the specimens of the completely developed 
deciduous teeth, nerve fibers were observed which 
had also entered the cells of the odontoblasts 
(Fig. 2A, B, C and D). 

Isolated nerve fibers were detected in the soft 
fibrillar lavers (predentin or dentinoid) which 
composed the primitive dentin and formed the 
internal substance of the circumpapular dentin 
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Figure 1 Innervation of the coronal pulp 


(Fig. 3A, B and C). In the first third of the 
peripheral portion of the dentin adjacent to the 
enamel, argyrophil fibers were observed which 
were, or resembled, the long threadlike processes 
of the odontoblasts (Fig. 4). 

The main part of the study consisted of histo- 
logic examinations of the minute structures, com- 
position and function of the neurofibrils within 
the dentin layers. Previously, almost all authors 
studying the innervation of dentin described the 
course of the nerve fiber bundles from the roots 
to the coronal pulp. There the nerve fibers ramify, 
enter the layer of the odontoblasts and form a 
fine network. One of the many authors who ob- 
served this phenomenon was C. A. Baud who 
reported that he found the nerval network in the 
zone of the odontoblasts. In this layer, a direct 
connection between the nerve fibers and the cells 
of the odontoblasts can be established as well as 


Figure 2. A: Nerve fiber entering the layer of an odontoblast. B: Nerve fiber surrounding an isolated odon- 
toblast. C: Nerve fiber entering a cell of the odontoblast at its nucleus. D: Nerve fiber shows ramification after 


entering a cell of an odontoblast 
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Figure 3 (Above) Ramification of a nerve fiber near one 
of Tomes’ fibers. A: Contact between nerve fiber cid Tomes’ 
fiber. B: Reversal in the course of the fiber after contact with 
Tomes’ fibers, forming a clubshaped callosity. C: The callosity 
proves to be a ramification 


Figure 4 (Below) A: A fine network of nerve fibers appears 
in the dentinal canals (marked with X). B: Each dentinal 
canal marked with X contains only an isolated neurofibril. 
The canal marked XX contains several fibrils 

hs 








a further connection with the branching processes 
of the odontoblasts (Tomes’ fibers) in the den- 
tinal canals. 

Histologic examinations of the specimens re- 
vealed that sporadic nerve fibers pass through the 
layer of the odontoblasts and enter the predentin. 
There, these isolated fibers (not in the form of 
bundles) reverse their course before meeting 
the Tomes’ fibers. 

Dieck, Tojoda, Miinch, Held and other authors 
reported that they found argyrophil fibers in the 
dentinal canals which they identified as being 
neurofibrils. 

The result of the present investigation, how- 
ever, does not confirm this theory because the 
microscopic pictures reveal that the entire proc- 
ess of the odontoblasts consists of a fine fibrillar 
structure. This observation was verified by R. M. 
Frank. 

The confusing and erroneous conclusions, 
drawn by these authors, probably were based 
on the visualization of artifacts produced during 
the complicated staining process which indicated 
that some of the nerve fibers were enriched with 
ammoniacal silver. 

In this phase of its evolution, the network of 
neurofibrils can be recognized only in the layer 
of the odontoblasts, and no argyrophil fibers can 
be found in either the dentin or the predentin. 

How can this fact be brought into association 
with the sensitivity of dentin? Presuming that the 
few argyrophil fibers found in the dentin are ac- 
tually neurofibrils, why are they observed only 
in the first third (or at most in the first half) of 
the peripheral portion of the dentin? Such an 
assumption cannot be reconciled with the often 
demonstrated fact that the region of the dentino- 
enamel junction is extremely sensitive. However, 
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no nerve fibers have been established at the junc- 
tion of dentin and enamel. Therefore, there must 
be another possibility to explain the sensitivity 
of the region of the dentinoenamel junction. There 
seems to be a similarity between this phenomenon 
and the innervation of the auditory cells of the 
terminal acoustic apparatus within the scala 
media (organ of Corti). These auditory cells 
with their supporting elements (rods of Corti) 
can be compared in form and structure to the 
odontoblasts in dentin. It has been demonstrated 
that these auditory cells are highly sensitive. In 
these cells the physical stimuli are transformed 
into physiologic excitations. As yet, no one has 
established how such a _ transformation takes 
place. Morphologically, the auditory cells with 
their supporting elements and the odontoblasts 
with their threadlike processes are always to be 
found where such a transformation occurs. F. 
Sjostrand’s hypothesis explaining the transmis- 
sion of light by stimulation of the optic nerve may 
contain an interpretation which is applicable to 
the transformation of stimuli to the region of the 
dentinoenamel junction. Although this hypothesis, 
as many other hypotheses, must be considered 
with caution, it presumes that the transmission of 
light takes place by monomolecular chains. 
Sjéstrand’s conclusion was based on serial electro- 
microscopic studies. It can be imagined that a 
similar, monomolecular transmission may occur 
within the odontoblasts and their processes. In 
Tomes’ fibers, such a monomolecular chain ex- 
ists in a systematic state of rest in regard to the 
electric potential. If the end or a part of this 
chain comes in contact with a stimulant (electro- 
lyte), a change in the electric potential occurs at 
this site. The stimulation of the monomolecule 
produces a correspondent change in all adjacent 
molecules. The disarrangement of the ions takes 
place within the odontoblasts and their processes. 
Histologic examinations have demonstrated that 


nerve fibers at the ends of the odontoblasts are 
positioned either intracellularly or are attached 
to the outer cellular walls. Therefore, any change 
of the electric potential within the odontoblasts 
or their processes can be transmitted to the fibers 
which have innervated the dentin. 

Turnstrasse 5-7, Erlangen, Germany 
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Biochemical properties 
and physiological significance 
of the mast cells in oral tissue 


R. Keller. Schweiz.med.Wschr. 90:503-508 
May 7, 1960 


Recent experimental investigations have revealed 
that the characteristic metachromatic granules of 
the mast cells in the oral tissues of humans and 
animals exhibit an amazing functional versatility. 
The accumulation, secretion and formation of 
heparin, a mucopolysaccharide acid having the 
property of prolonging the clotting time of blood 
by preventing conversion of prothrombin to 
thrombin, are centralized in these specific cell 
components. The major quantity of histamine in 
human and animal bodies appears to be formed 
and stored within these mast cells. 

Although these biochemical properties of the 
mast cells in oral tissue have been determined in 
all the animal species investigated, the formation 
and storage of 5-hydroxytryptamine seems to be 
a specific property of the various species of the 
Rodentia. 

Further examinations have demonstrated that 
in human and animal mast cells heparin and his- 
tamine are loosely bound together in the basophil 
granules; relatively small modifications in the 
permeability of the mucous membrane and in the 
ion exchange suffice to liberate the biochemical 
substances. 

Under physiological conditions, the mast cells 
of the oral tissue are subject to cyclic alterations. 
If shock occurs brought about by dental proced- 
ures or other causative factors, the granules of the 
mast cells are ejected into the surrounding tissue 
in the form of an explosion, and many of the 
symptoms associated with shock are produced by 
the sudden release of the biochemical substances, 
especially histamine. 

The physiological significance of mast cells— 
not only of those in the human oral tissue—still is 
obscure; the solution of this problem seems to be 
closely connected with the necessary determina- 
tion of the physiological importance of heparin 
and histamine, especially in the connective tissue. 

Hygiene Institute, Gloriastrasse 32, Zurich, 
Switzerland 
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Pathology 





Management of referred otalgia 


Joseph Charles Elia. J.Internat.Col.Surgeons 
33:446-456 April 1960 


Pain in the ear generally is the result of a patho- 
logic change occurring in the middle or the exter- 
nal ear or an involvement of the mastoid cells. 
Frequently, however, pain in the ear occurs when 
the afore-mentioned parts are normal. Referred 
otalgia is encountered frequently. 

Of 141 patients with referred otalgia, the cause 
was traced to dental disturbances in 25 per cent; 
infection, 58 per cent, malignant change, 10 per 
cent, and miscellaneous, 7 per cent. 

Otalgia of dental origin was traced to one of 
the following: pathologic conditions of the tem- 
poromandibular joint; dental caries; periodontal 
disease; fractured tooth with exposed pulp, or 
ill-fitting dentures. More than half of the patients 
with otalgia referred to dental causes had patho- 
logic conditions of the temporomandibular joint; 
83 per cent of such patients were women. 

When the temporomandibular joint was the 
source of referred pain, the patient often learned 
to chew on the opposite side of the mouth to re- 
lieve the pain. A few patients, however, had more 
violent pain when they chewed on the opposite 
side of the mouth than when they employed the 
side where the pain originally occurred. Ten pa- 
tients were treated by intra-articular injections 
of hydrocortisone, and 11 were referred to their 
dentists for correction of the occlusion; one pa- 
tient was referred for modification of his denture. 

Pain in the ear associated with dental deficien- 
cies is due to reflexes set up in the auricular tem- 
poral nerve, a branch of the mandibular division 
of the trigeminal nerve. 

Referred otalgia in 82 patients (58 per cent) 
was traced to infection. In order of frequency, the 
infections noted as causes of referred otalgia 


were lingual tonsillitis, palatine tonsillitis, acute 





cervical adenitis, acute purulent maxillary sinusi- 
tis, acute laryngitis, acute adenoiditis, acute 
pharyngitis and acute parotitis. Infections were 
treated with sulfadimethoxine, with gratifvinz 
results. No untoward reactions were encountered 

Malignant disease of the tongue, tonsil, larynx 
or pharynx was responsible for referred otalgia 
in 10 per cent of the 141 patients. 

Miscellaneous causes for referred otalgia in 
eight patients included trigeminal neuralgia, her- 
petic involvement of the geniculate ganglion, 
allergy, and epistaxis. 

275 Hill Street, Reno, Nev. 


Bleeding due to deficiency 

of plasma thromboplastin antecedent (PTA) 
and plasma thromboplastin component (PTC): 
report of nine cases 


Ronald F. Steg, Robert J. Gores, 

John H. Thompson, Jr., and Charles A. Owen, Jr. 
Oral Surg., Oral Med.&> Oral Path. 13:671-677 
June 1960 


A study was made of nine patients with defi- 
ciency of either plasma thromboplastin anteced- 
ent (PTA) or plasma thromboplastin component 
(PTC) who underwent oral surgical intervention 
at the Mavo Clinic. Five of the patients had PTC 
deficiency (Christmas disease) and four had de- 
ficiences of the PTA type. Five of the patients 
were known preoperatively to have a hemophil- 
oid disease. Only two of the patients had family 
histories of any bleeding tendency, but eight of 
the nine patients had personal histories of various 
episodes of bleeding after surgical procedures or 
trauma. 

The five patients who had preoperative diag- 
noses of hemophiloid states received transfusions 
of whole blood prior to operation. Three of the 
five patients had no postoperative bleeding prob- 
lems, one had slight hemorrhage seven days afte: 
operation which stopped spontaneously without 
additional treatment, and the remaining patient 
had slight continuous oozing from the operative 
site during the immediate postoperative period, 
with development of a hematoma. This complica- 
tion probably resulted from the fact that the re- 
maining lower teeth traumatized the upper ridge 
while the patient ate or slept. An acrylic maxil- 
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lary bite splint was fabricated for the patient, the 
hematoma was removed, and the splint put in 
place for seven days, being removed only for eat- 
ing (liquid diet) and cleaning. The wound healed 
uneventfully. 

In the four patients in whom no preoperative 
diagnosis of a hemophiloid disease was made, 
the development of postoperative bleeding led to 
coagulation studies. One patient required a trans- 
fusion of whole blood before postoperative bleed- 
ing was arrested. Pressure packs and suturing 
controlled the bleeding in the other three patients. 

The past medical history is extremely impor- 
tant in the recognition of a possible hemorrhagic 
disorder. If a clotting defect is found to be caused 
by lack of PTC or PTA, preoperative preparation 
by transfusion of whole blood or plasma appears 
to be justified. 

Mayo Clinic, Rochester, Minn. 


The problem of diabetes mellitus 
in dental practice 


FE. Cheraskin. J.D.Med. 15:67-79 
April 1960 


There are 1,000,000 known diabetic patients and 
another 4,000,000 persons now living in the 
United States who probably will develop diabetes 
mellitus. About 1 of every 32 patients who enter 
the dental office either has diabetes mellitus or 
has a predisposition for the disease. Four means 
are available to the practitioner to detect diabetes 
mellitus: (1) the patient’s history, (2) clinical 
examination, (3) roentgenographic examination, 
and (4) laboratory tests. 

By means of the history, clinical and roent- 
genographic examinations, the practitioner can 
only suspect diabetes mellitus. Symptoms may be 
observable only in the more advanced stages of 
the disease. Neither the oral nor the general com- 
plaints are pathognomonic; the same symptoms 
may be associated with other metabolic or non- 
metabolic disorders. In instances of early and mild 
diabetes mell-tus, the history may be completely 
negative. In brief, a diabetic patient may have 
no oral or general symptoms to indicate the pres- 
ence of diabetes mellitus. 
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Among the oral findings associated with dia- 
betes mellitus are oral pain, dryness of the mouth, 
coating of the tongue, marginal lingual indenta- 
tions, diffuse erythema of the oral mucosa, gin- 
gival erythema and enlargement, loss of gingival 
stippling, gingival bleeding, rapid deposition of 
calculus, spontaneous pulpitis, parietal root ab- 
scesses, loose teeth, spontaneous exfoliation of 
teeth, and frequent occurrence of dry socket. 

An increase in bone destruction or a decrease 
in bone formation produces a pathologic roent- 
genographic pattern in the more advanced stages 
of diabetes mellitus, but the roentgenographic 
picture in the diabetic patient is not specific. 

Confirmation of the presence of diabetes melli- 
tus is possible only through laboratory tests. The 
presence of glycosuria may be regarded as evi- 
dence of diabetes mellitus. However, the absence 
of sugar in the urine cannot be interpreted as evi- 
dence that the patient is not diabetic. The most 
reliable, practical, clinically adaptable laboratory 
tool is the glucose tolerance test. 

In a study of 43 diabetic and prediabetic pa- 
tients at the University of Alabama School of 
Dentistry, only five of the patients knew that they 
were diabetic. Each patient was examined by 
means of a glucose tolerance test. Only 1 of the 
43 patients (2.3 per cent) had glycosuria. 

Several different types of glucose tolerance 
tests are employed. The most favored test consists 
of taking a fasting blood sugar sample and uri- 
nalysis, then supplying the patient with 100 Gm. 
of glucose orally. Exactly one half, one, two and 
three hours later, blood samples and urine are 
examined for the presence of sugar to determine 
how well the patient can handle this experimen- 
tal load. Although the criteria for a normal glu- 
cose tolerance test still are not determined, a 
blood sugar of 170 mg. per cent at the peak of 
the curve in the one-hour sample, or failure of the 
blood sugar to return to normal in the two-hour 
sample, is at least presumptive evidence of dia- 
betes mellitus. 

Four cases are reported, each emphasizing a 
point in the detection of diabetes mellitus at the 
dental office. 


University of Alabama Medical Center, Bir- 
mingham, Ala. 
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Diastemas 


]. G. de Boer. Tschr.tandheelk. 67:87-99 
Feb. 1960 


In contrast to the normal human dentition, the 
dentition in several animal species exhibits char- 
acteristic spaces between the canines and the 
posterior teeth, especially in the lower jaw. These 
diastemas have been caused by different etiologic 
factors, the most common origin being an evolu- 
tionary overdevelopment of the lower jaw. 
Diastemas in the animal dentition may be dis- 
tributed evenly throughout the dental arches (as 
in toothed whales) or occur in specific tooth 
groups only (as between the premolars in several 
species of Carnivora). 

Intensive masticatory function requires vehe- 
ment interdental contacts, at least within certain 
tooth groups. These tooth groups are character- 
ized either by large diastemas (as in herbivorous 
animals such as horses and ruminants) or by 
smaller diastemas between the anterior and pos- 
terior teeth (as in rodents). In rodents, the evo- 
lutionary continuous reduction in the size of the 
teeth and the simultaneous elongation of the jaws 
played an important part in the etiologic de- 
velopment of diastemas. 

In other animal species, however, diastemas 
are often associated with an excessive develop- 
ment or a diverging position of one or two tooth 
types such as in the hedgehog, Erinaceus eu- 
ropaeus (Fig. 1), or in the lemur, Lemuroidea 
macaco (Fig. 2). 

In other animal species, the canines have de- 
veloped into fangs or tusks. This evolutionary 
process required the development of premaxil- 
lary diastemas to accommodate the lower canines 
as in carnivorous animals (Fig. 3) or in apes and 
monkeys (Fig. 4). 

In man, however, the cuspids are about as 
large (in height) as the other teeth and, there- 


~ 





Figure 1 Large diastema between the central in- 
cisors in the hedgehog 


fore, there exists no necessity for development of 
premaxillary diastemas in the permanent denti- 
tion. In certain species of prehistoric Hominidae, 
especially in Pithecanthropus robustus (Fig. 5), 
diastemas have been observed. 

Postcanine diastema in the lower jaw has often 
been considered as an equivalent of premaxillary 
diastema. However, the upper teeth bite and 
chew outside of the lower dental arch, and the 
postcanine diastema in the lower jaw is not re- 
quired to accommodate the upper fanglike ca- 


Figure 2 Postcanine and precanine diastema in the 
lemur 
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nines. Diastemas may develop to compensate for 
the considerable mesiodistal dimension of the 
upper canines, so that the first upper and lower 
premolars will maintain their proper relations. 
Fanglike canines may injure the mucosa in 
lower diastemas or may cause excessive attrition 
of the smaller adjacent or opposite teeth. Nature, 
however, has prevented such injuries by specific 
evolutionary developments. In carnivorous ani- 
mals, for instance, the lateral jaw movements are 
limited by the presence and function of the 
carnassial teeth (Fig. 3), or by crossing of the 
upper and lower fanglike canines. The develop- 
ment of preglenoid processes restricts the lateral 
movements of the mandible, thereby preventing 
the contralateral condyles from moving in a for- 
ward direction. In young carnivorous animals, 


Figure 3 Carnassial teeth and preglenoid processes 
in the cat 
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Figure 5 Diastemas in Pithecanthropus robustus. 
The mandible probably is that of Pithecanthropus 
erectus 





Figure 4 Incisal divergence of incisors and canines 


in the Old World monkey 


Figure 6 Postcanine diastemas in the baboon 


Figure 7 Premaxillary and postcanine diastemas in 
the deciduous dentition of the Old World monkey 
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however, preglenoid processes are not present; 
the comparatively small deciduous canines ren- 
der the formation of preglenoid processes super- 
fluous. These processes develop after the decidu- 
ous teeth have been shed. 

In species of the Suidae family (domestic and 
wild swine), the tusks are harmless to gingival 
tissue and tooth structure because of the tusks’ 
form and position; no preglenoid processes have 
developed in swine. 

In species of the Tayassuidea family (pec- 
caries), vertically positioned tusks have de- 
veloped which could cause injuries during lateral 
jaw movements; these movements are restricted 
by the presence of preglenoid processes. 

In species of the Simiidae family (chimpanzee, 
gorilla and orangutan), postcanine diastemas are 
reduced by an excessive development of the 
lower first premolars in a mesiobuccal direction. 
The lateral mandibular movements are limited 
by the articulation between the lower premolars 
and the upper fanglike canines; injuries to the 
oral mucosa within the diastemas and an exces- 
sive attrition of the upper lateral incisors are 
thereby prevented. 

In carnivorous animals, the incisors and ca- 
nines lie parallel to each other, whereas in the 
anthropoid apes these teeth diverge incisally. 
The presence of large premaxillary diastemas in 
the apes is associated with the presence of small 
precanine diastemas in the mandible (Fig. 4 and 
6). A similar phenomenon has been observed 
in the fossil remains of Pithecanthropus robustus. 

The deciduous dentition of the Old World 
monkeys exhibits premaxillary, precanine and 
postcanine diastemas (Fig. 7). L. J. Baume 
(1950), called attention to the occasional occur- 
rence of premaxillary and postcuspid diastemas 
in the human deciduous dentition. In such in- 
stances, a neutroclusion of the first permanent 
molars developed, probably resulting from the 
movements of the lower deciduous molars which 
had been pushed forward by the erupting lower 
permanent molars. In the completed permanent 
dentition, the width of the postcuspid diastemas 


is gradually decreased. 
Oostersingel 59, Rijksuniversiteit Groningen, 
The Netherlands 








Stereomicroscopic study 
of 700 root apices of maxillary 
and mandibular posterior teeth 


David Green. Oral Surg.,Oral Med.&> Oral Path. 
13:728-733 June 1960 


This study of 700 root apexes of maxillary and 
mandibular posterior teeth was undertaken to 
establish with greater precision than has hereto- 
fore been attained the morphology of the canal 
at the root apex, the major apical foramens, and 
accessory apical foramens. 

Specimens were treated and prepared care- 
fully so as not to mar the natural details. The 
specimen apexes were cut at a point 7 mm. dis- 
tance from the apex and cemented, flat end 
down, on glass microscopic slides. The apexes 
then were studied under a three-dimensional mi- 
croscope, which had a measuring device on the 
lens. 

Average accessory foramens are about half the 
size of major foramens and twice the distance 
from the apex. 

About 50 per cent of the major foramens open 
directly at the apex. Those which do not open 
at the apex range from eccentric position to 
2 mm. from the apex. 

The average funnel in an apical foramen di- 
minishes in diameter to about half its maximum 
value at a point about 0.75 mm. from the surface 
opening. 

When a curve was noted at the root end, the 
canal invariably followed the curve rather than 
a straight line. 

In multirooted teeth, whether or not accessary 
foramens were present, the other roots usually 
had similar conditions. 

About 25 per cent of the maxillary first bicus- 
pids and about 10 per cent of the maxillary sec- 
ond bicuspids had two fully formed roots. In 
mandibular bicuspids, the occurrence of two 
roots is rare. 

This study supplements a previous stereomi- 
croscopic study of the root apexes of 400 maxil- 
lary and mandibular anterior teeth (1956). A 
further study of double canals in single roots is 
in preparation. 

Unity Hospital, Brooklyn, N.Y. 























Dental Institute 
of the Karl Marx University 
of Leipzig, Germany 


R. Kleeberg. Deut.Stomat. 10:89-92 Feb. 1960 


Dental education at the University of Leipzig, 
which was created in 1409 and renamed Karl 
Marx University in 1952, began on an extremely 
small scale without the benefit of a precedent in 
1884. The excellence of the present dental school 
in Leipzig, therefore, is due to the wisdom, fore- 
sight, ingenuity and ability of many devoted 


dental administrators and educators. 





Figure 1 The old school building (1884-1910) 


In 1884, the first dean of the Dental Institute, 
Friedrich Luis Hesse, taught dentistry to only 
seven students at the old building at Goethe- 
strasse 5 (Fig. 1). Since that time, the history of 
the institute tvpifies the evolution of the dental 
curriculum from its early type to the present high 
level. 

Professor Hesse emphasized the high stand- 
ards in dental education in the United States, 
which he had studied at the dental schools in 
New York, Boston and Philadelphia. Although 
Hesse died before his educational program was 
completed, at the time of his death (1906) 
modern dentistry was taught to 44 students. 
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Figure 2 The first new building (destroyed in 
1943) 


Hesse’s two successors, Professor Dependorf 
and Professor Pfaff, arranged the new dental cur- 
riculum, educational methods and the type of 
diploma (DR.MED.DENT.) awarded. 

In 1910, a new school building (Fig. 2) was 
erected which facilitated dental education for 
100 students. In 1915, during World War I, 
Dependorf was killed on the battlefield of 
Flanders. Professor Pfaff headed the institute 
from 1915 to 1919. As were most other dental 
schools in Germany, the institute was used during 
the war as a military hospital, especially for sol- 
diers with wounds involving the maxillofacial re- 
gion. Wolfgang Rosenthal, one of the first oral 
surgeons in Germany, headed the hospital. 

In 1919, Professor Oskar Rémer became dean 
of the institute. He initiated the first courses on 
dental research and histology as parts of the cur- 
riculum. In 1928, Romer became President 
(Rektor) of the University of Leipzig. He was 


Figure 3 The present school building 
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the first German dentist to obtain such a distinc- 
tion. 

Romer resigned in 1934 as the dean of the in- 
stitute, and was succeeded by Professor Hauen- 
stein. Even though the requirements for admis- 
sion to the dental institute were raised rapidly, 
there was no decrease in the number of students. 
Hauenstein enhanced the opportunities in dental 
education by improving the curriculum and by 
establishing a postgraduate school for dental prac- 
titioners and an oral surgery clinic with 37 (today 
50) beds. The first dental internship in Germany 
arose from this clinic. 

In 1936, Professor Erwin Reichenbach (at 
present the dean of the Dental School of the 
University of Halle/Saale), became Hauenstein’s 
successor. During World War II (in December 
1943), the school building was almost completely 
destroyed by the Royal Air Force. 

The present school building (Fig. 3) was 
erected and occupied in 1952. Its architectural 


style is outstanding, probably the finest in Ger- 
many. The building facilitated a rapid develop- 
ment of the dental school under the present dean, 
the author. An important feature of the school 
is the dental library. Previously, the members of 
the faculty and the students had to depend on 
their own—often inadequate—collections of dental 
textbooks and journals. The dental library now 
contains the finest and most complete exhibition 
of dental books and documents in Europe. 

The complete story of the Dental Institute of 
the Karl Marx University of Leipzig cannot be 
told because great educational institutions are 
never quiescent; changes are being made continu- 
ously as new developments appear. 

The progress made in dental education can be 
visualized by the number of students (at present 
300) attending the institute, and by the expan- 
sion program now underway which will increase 
this number by 50 per cent. 

Niirnberger Strasse 57, Leipzig C 1, Germany 
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Fluorine for caries prevention 
in Hesse, Germany 


G. Wrzodek. Zahndrztl.Welt & Reform 
61:136-318 March 10, 1960 


The drinking water in most communities of Hesse 
has an average fluorine content of 0.2 ppm. 

At present three different procedures have 
been initiated to provide a fluorine (fluoride ion) 
intake sufficient to prevent a further increase in 
the incidence of caries: (1) fluoridation of the 
water supplies of the city of Kassel; (2) adminis- 
tration of tablets containing fluorine to school 
children by the German Society for School Den- 
tistry, and (3) administration of sweetmeats 
(dragées) containing fluorine to preschool and 
school children of several urban and rural dis- 
tricts by the state government (Public Health Au- 
thority) of Hesse. 


To investigate the effect of the three proce- 
dures, two groups were formed: (1) the fluorine 
group consisting of children receiving fluoride, 
and (2) the control group consisting of children 
(of the same ages and sexes) receiving no fluoride 
and serving as controls. 

Prior to the initiation of the caries-preventive 
measures, the children in both groups underwent 
thorough dental and oral examinations, and the 
findings were recorded on individual dental 
charts. Based on the results of the examinations, 
the values of caries incidence and intensity were 
determined independently for both groups. The 
difference between the DMF index values re- 
vealed the intensity of the caries frequency and 
activity in both groups. 

There was no statistically significant difference 
in caries distribution between the groups prior to 
the initiation of the caries-preventive measures, 
either in regard to age or sex. 

After an observation period of from three to 
four years, the average incidence of new cavities 
in the fluorine group was significantly reduced 
(from 44.4 per cent to 18.9 per cent). The inves- 
tigation of the effect of fluorine on the permanent 
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dentition of the children of Hesse, however, will 
yield definite results only after a longer observa- 
tion period (at least ten years), so that conclu- 
sions can be based on demonstrable evidence. 

As yet, no toxic effects and no endemic dental 
fluorosis have been observed by the examining 
dentists and physicians. 

All three caries-preventive methods are easily 
applicable, although the fluoridation of the water 
supplies appears to be easier to regulate and to 
control. Administration of fluorine in the form of 
tablets or dragées, however, seems to be less ex- 
pensive but requires close cooperation between 
physicians, dentists, teachers and parents. Both 
procedures carry the risk of overdosage or under- 
dosage. 

Among the numerous caries-preventive meth- 
ods, the fluoridation of drinking water seems to 
be the most promising, most effective, most prac- 
ticable and safest prophylactic procedure and 
dental health measure, although the problem of 
dental caries cannot be solved only by adminis- 
tration of fluorine. 

Oranienstrasse 27, Wiesbaden, Germany 


Dental caries and periodontal disease 


Friedrich Wilhelm Proell. Quintessenz 
11:69-70 March 1960 


Dental caries and periodontal disease seem to ex- 
hibit, at least clinically, certain antagonistic ten- 
dencies. Teeth affected by periodontitis or peri- 
odontosis usually possess extremely hard enamel 
surfaces and are, therefore, resistant to caries. 
Periodontal disease and caries seldom occur si- 
multaneously in the same tooth. 

Etiologically, however, caries and periodontal 
disease have many things in common. Heredity, 
susceptibility and general health condition play 
important parts in the development of both dis- 
eases. Environmental factors, especially a defi- 
cient nutrition and a neglect of oral hygiene, con- 
tribute much to the increase in the incidence of 
caries and periodontal disease. The actions of 
microorganisms within and without the oral cav- 
ity can be regarded only as secondary factors. 

The course of periodontal disease depends 
mainly on the age of the patient, the state of his 
metabolism and the presence of unfavorable 
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forces and stresses. In contrast to caries, peri- 
odontal disease cannot be considered as being a 
“civilization” disease, because it occurred in an- 
cient man and appears in recent primitive people 
and in various animal species. 

Disturbances in the autonomic (vegetative) 
nervous system seem to influence significantly 
the pathologic course of all forms of periodontal 
disease. Protraction of the jaw, usually caused by 
thumbsucking or other undesirable habits of chil- 
dren, often is accompanied by serious defects in 
calcification of the alveolar bone and by a pro- 
gressive degeneration of the periodontium. Many 
investigators have observed that in primitive peo- 
ple the thumbsucking habit did not influence the 
position or mobility of the teeth or the condition 
of the periodontal tissues. The resistance to peri- 
odontal disease, observed frequently in the abo- 
rigines of Africa, Asia and Australia, seems to be 
related to their more natural diet (poor in sugar 
but rich in fluorine-containing fish). 

In modern man, the increasing susceptibility 
to caries obviously is promoted by hereditary fac- 
tors, disturbances in development and growth 
during the prenatal and early postnatal periods, 
defects in formation and calcification of the hard 
tooth tissues, as well as by exogenous factors 
such as avitaminoses and other deficiency dis- 
eases. 

The idiopathy of caries, however, is caused not 
only by hereditary or acquired defects in enamel 
or dentin structure but by an unfavorable en- 
vironment (general and oral) and by nutritional 
deficiencies. Several investigators have demon- 
strated that the incidence of caries is compara- 
tively low in geographical regions in which the 
drinking water contains an adequate amount of 
fluorine (from 0.8 to 1.2 ppm). Caries-preventive 
procedures, therefore, should be initiated imme- 
diately whether consisting in the fluoridation of 
community water supplies, topical application of 
fluorine solutions, or administration (adequately 
controlled) of fluorine tablets, and the addition 
of protein, vitamins, and the salts of calcium and 
phosporus to the diet of children and pregnant 
women. 

The recommendation of these measures to re- 
duce the incidence of caries is based on the results 
of numerous experiments carried out with human 
subjects and various animal species. 
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Unquestionably, caries and periodontal disease 
still are increasing because they are sequelae of 
modern man’s unnatural way of life. He does not 
get enough sunlight, exercises insufficiently to 
keep the organs and functions of his body in a 
healthy condition, and he craves refined food 
which often contains too much sugar but lacks 
the essential minerals and vitamins. 

The majority of married women are now work- 
ing, thereby neglecting not only the training but 
also the general care and oral hygiene of their 
growing children. Irreparable damages probably 
have been inflicted to the embryos during preg- 
nancy. 

Johanniterstrasse 2, Bonn, Germany 


What motivates children to practice 
good oral hygiene? 


Nancy J. Dudding and Joseph C. Muhler. 
].Periodont. 31:141-142 April 1960 


The question, “Where did you learn to brush 
your teeth?” was asked of 374 children ranging in 
age from 6 to 14 years, all residing in Blooming- 
ton, Ind. Earlier, each child had been classified 
as having either “good” or “poor” oral hygiene, 
based on oral examination. 

Of the children classified as having good oral 
hygiene, 61 per cent said they learned oral hy- 
giene practices from a dentist; 4 per cent, hygien- 
ists; 19 per cent, parents; 2 per cent, television; 
6 per cent, school, and 8 per cent said they didn’t 
know. 

Of the children classified as having poor oral 
hygiene, 33 per cent said they learned oral hy- 
giene practices from a dentist; 11 per cent, from 
hygienists; 4 per cent, parents, 15 per cent, tele- 
vision; 0 per cent, school, and 37 per cent said 
they didn’t know. 

The results provide proof of the dentist’s in- 
fluence on the practice of good oral hygiene 
habits by children. When the dentist spends some 
time with the child in teaching him how and 
when to clean his teeth, the child will respond bv 
having a clean mouth. 

Department of Chemistry, Indiana University, 
Bloomington, Ind. 





Dental research 
in the public health service 


D. H. Goose. Pub.Health 74:185-190 
Feb. 1960 


Although in Great Britain little research has been 
developed within the public dental health serv- 
ice, dental research is a necessary and integral 
part of such a service. The incidence of dental dis- 
ease in the entire country is increasing enor- 
mously, and the traditional treatment methods 
used are inadequate to cope with the problem. 
Any research which may promote the develop- 
ment of preventive measures would play a sig- 
nificant part in the public dental health service. 

The public dental health officer is advanta- 
geously placed to conduct research work. Usually 
he has several thousand children under his care, 
and has access to all their records including their 
medical histories. He deals with a cross section 
of the population and not only with a compara- 
tively small sample which may lead to biased con- 
clusions. The public dental health officer is used 
to thinking in statistical terms. 

Among the possible research problems requir- 
ing immediate attention are the following: (1) 
the incidence of dental caries in different popula- 
tion groups; for example, those residing in rural 
and urban communities or in northern and south- 
ern districts; and the caries incidence among Ja- 
maicans, Indians and other foreigners now living 
in Great Britain; (2) the incidence of malocclu- 
sion in town and country populations and its 
causes; (3) the value of tooth extraction for cor- 
rection of malocclusion, and (4) the development 
and assessment of dental health education meth- 
ods. 

Recent examples of dental research carried out 
in public health departments include a compara- 
tive study of the incidence of periodontal disease 
in children with different breathing habits (open 
and closed lips); a test to evaluate the efficiency 
of a tooth paste containing a high amount of urea 
ammonia, and a study of the relation between the 
muscular activity in chewing and the tongue 
movements in cleansing the mouth after eating. 

Northamptonshire County Council, Northamp- 
ton, England 




















Figure 1 Rat skull and mandible cleaned by dermes- 
tid beetles 
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Figure 2. Duck skull and mandible cleaned by der- 
mestid beetles. The horny plates were not attacked by 
the beetles 





The dermestid beetle method 
of skull preparation 


B. J. Kruger. Univ.Queensland,Papers, Dept.Den. 
1:29-32 Jan. 1960 


In the preparation of a skull of an experimental 
animal for the examination of dental caries, the 
usual practice is to dissect the soft tissues, sepa- 
rate the mandible from the rest of the skull, and 
preserve the specimen in 10 per cent Formalin 
(formaldehyde solution). Both the preparation 
and the subsequent examination of wet speci- 
mens under a binocular microscope are messy 
and time consuming. 

The purpose of this article is to redirect at- 
tention to the suggestion of Klapper (1954) that 
dermestid beetles be used to clean skulls. The 
beetle, Dermestes maculatus Degeer, is widely 
distributed throughout the world. It has a num- 
ber of common names: leather beetle (America), 
skin beetle (South Africa) and larder beetle 
(Australia). About one dozen adult beetles are 
needed to start a colony. 

At the University of Queensland Department 
of Dentistry, the beetle colony is housed in a 
wooden box (14 by 10 by 7 inches) lined with 
tin. The box has a tightly fitting lid with a 9 by 7 
inch insert of the finest flyproof gauze. The in- 
terior of the box is enameled black to provide a 
minimum of light. About one inch of pine shav- 


ings is placed in the bottom of the box to protect 
the larvae. 

When an experiment has been completed and 
the animals sacrificed, each decapitated head is 
skinned and identified by litigating a punched 
metal disk through the zygomatic arch. Each 
skull is placed in an individual compartment in a 
copper gauze container to keep the mandible 
with its corresponding skull after cleaning by the 
beetles. A thriving colony with some hundreds of 
beetles at various stages of the life cycle can clean 
36 rat skulls in from 48 to 72 hours. 

Klapper had suggested that refrigerated skulls 
be submitted to dry heat (50° to 60°C.) for 
several hours before being introduced to the 
beetles. In the author’s laboratory, this was found 
to be necessary in the initial stages of building 
up the colony and when using refrigerated skulls, 
but unnecessary when the colony is thriving. 
When there are no skulls to be cleaned, the beetles 
can be maintained with meat and bone. 

Klapper suggested that the skull, after clean- 
ing, be degreased in dilute ammonium hydroxide 
for 12 hours, washed in running water for sev- 
eral hours, and dried. This method has proven 
satisfactory, but a quicker method is to bleach 
the skulls in 30 volumes of hydrogen peroxide for 
several minutes, wash in running water and dry. 
The skulls then can be numbered with marking 


ink and filed in boxes. 
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Figures 1 and 2 show skulls and mandibles 
cleaned by beetles. 

The dermestid beetle method is more suitable 
than other technics for preparing skulls for dental 
caries evaluation, for the following reasons: 

1. The skulls are cleaner and can be more 
easily branded and more conveniently stored. 

2. The teeth remain firmly in their sockets, 
which makes for easier and more accurate grind- 
ing of successive planes. 

3. The examination for caries is more easily 
performed because the tooth surfaces are dry 
and relatively free of debris. 

Department of Dentistry, University of Queens- 
land, Brisbane, Queensland, Australia 


Clinical evaluation 
of cleft palate patients and their speech 


Alan R. Vini Coff. Plast.t+ Reconstr.Surg. 
25:496-502 May 1960 


The desired goal in the treatment of patients with 
cleft palate is to obtain normal speech, and if this 
result is not achieved, the therapy is incomplete. 
The literature dealing with cleft palate therapy 
is sprinkled with subjective descriptions of speech. 
A knowledge of normal speech mechanisms pro- 
vides a foundation for a better understanding of 
abnormal speech, which in turn can eliminate 
much of the guesswork and supposition encoun- 
tered in cleft palate therapy. 

Normal speech may be considered as that 
which is consistent with the age of the patient and 
in conformity with the average of his environ- 
ment. Production of speech is a complex opera- 
tion involving the simultaneous interaction of the 
following factors: a column of air, a functioning 
larynx, the palatopharyngeal sphincter, the lips, 
the teeth, the tongue and the brain. 

Some cleft palate patients have learned various 
compensatory speech patterns in instances of de- 
layed palate repair, and these patterns are ex- 
tremely difficult to change or give up. Some pa- 
tients may be rebellious and resist normal speech 
as a game to be played with the therapist. Still 
others may refuse to speak normally because of 
their hostile reactions. 

The mere presence of a cleft palate does not 
always presuppose a speech defect. Cleft palate 





patients with normal speech are often observed. 
If a speech disability is present, its type and cause 
must be determined. 

If a cleft palate is closed before the formation 
of definitive speech habits and if the palate func- 
tions well, normal speech may be expected and 
no speech therapy is required. 

If a cleft palate is closed after the formation of 
some speech patterns and functions well, speech 
therapy may or may not be used depending on 
the age and environment of the patient and how 
much advantage is to be expected. 

If a cleft palate is repaired but its function is 
inadequate for reasons other than mechanical, 
speech therapy is recommended. This type of pa- 
tient might be able to pronounce a kuh sound per- 
fectly during a test but be unable to do so during 
speech. (If the kuh sound can be produced at all, 
sphincter function is confirmed. ) 

If a cleft palate is repaired and its function is 
nonexistent, speech therapy is a waste of time, 
money and energy except to teach compensation 
speech patterns to the patient whenever possible. 

After an examination of a cleft palate patient 
with a speech disability, a diagnosis of the dis- 
ability should be made and a plan of therapy 
evolved that will lead to the goal of normal speech 
when possible. 

2815 Milvia Street, Berkeley 4, Calif. 


Association between colour of the iris 
of the eye and reaction to dental pain 


Philip R. N. Sutton. Nature 184: 122 
July 11, 1959 


In Australians of European stock, an association 
has been found between the color of the eyes and 
the reaction to pain resulting from cavity prepara- 
tion. Examination has been made of 403 consec- 
utive subjects whose teeth were prepared for 
filling. The Borden high-speed air rotor apparatus 
was used. The subjects ranged in age from 3 to 50 
years. 

According to his pain reaction, each subject was 
assigned to one of the following four classes: (1) 
no pain reaction during preparation of the cavity; 
(2) a slight reaction; (3) a pronounced reaction, 
and (4) a reaction so great as to require the in- 
jection of a local analgesic. The color of the iris 
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was observed in each subject; nine categories, 
ranging from blue to dark brown, were used. The 
reaction to pain was given arbitrary values rang- 
ing from 0 to 3, and the color of the iris, values 
ranging from 1 to 9. 

Although judgments as to reaction to pain and 
to eye color were subjective, a test to establish the 
reproducibility of the results was satisfactory; of 
136 subjects reassessed between one and four 
weeks after the original examination, the same 
values were obtained for the color of the eyes in 
115 subjects, and for pain reaction in 114. 

The association between color of the eyes and 
reaction to dental pain was highly significant. The 
reaction to pain grew as the color of the eyes 
tended from blue through blue-gray, green-gray, 
gray-green, green, hazel, light brown, brown to 
dark brown. About 13 per cent of the subjects 
required the injection of a local analgesic for 
cavity preparation; no blue-eyed subjects required 
an analgesic; only 2 per cent of those with grayish- 
blue or greenish-gray eyes required an analgesic; 
30 per cent of subjects with light brown or brown 
eyes required an analgesic and 53 per cent of 
those with dark brown eyes required an analgesic. 

Dental School, University of Melbourne, Vic- 
toria, Australia 


Resuscitation in the dental office 


Peter Safar. ].Am.D.Soc.Anesthes. 7:5:4-8 
May 1960 


Being prepared for resuscitation in the dental 
office requires a minimum of equipment and 
drugs. The dentist’s skill and judgment and his 
practical experience in the management of uncon- 
scious patients are more important than elaborate 
and expensive resuscitation equipment. 

The key to successful resuscitation is immedi- 
ate oxygenation. Speed is more important than 
the concentration of oxygen in the resuscitative 
gas. A few effective inflations of the lungs some- 
times are sufficient to restore failing circulation. 
Mouth-to-mouth breathing, with or without the 
use of adjuncts, should be learned by all dentists 
and physicians. 

The following step-by-step outline will prepare 
the dentist for rapid action in the event of a re- 
spiratory or circulatory emergency: 
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1. An open airway is provided. The patient is 
placed in the supine position, his head is tilted 
back and his mandible is held forward to prevent 
pharyngeal obstruction by the tongue. If neces- 
sary, an artificial oropharyngeal airway is in- 
serted. 

2. If there are no breathing movements, 
mouth-to-mouth breathing is begun. The 
S-shaped airway is used if it is available, but time 
should not be wasted in looking for it. If a bag- 
mask unit with an anesthesia machine or an oxy- 
gen cylinder is available, another person should 
be asked to get it ready while the practitioner 
performs mouth-to-mouth breathing. 

3. If the patient’s lungs cannot be inflated, the 
pharynx should be checked for foreign matter. If 
there is solid foreign matter in the pharynx, the 
pharynx should be cleared with fingers or a cloth. 

4. If there is still obstruction, probably it is 
caused by laryngospasm. Laryngospasm often 
can be treated successfully by an increase of infla- 
tion pressure. If this fails, the practitioner can 
perform orotracheal intubation or tracheotomy [if 
sufficiently trained to do so]. Then the lungs are 
inflated by blowing intermittently into the tube. 
Blind nasotracheal intubation is not suitable for 
resuscitation. 

5. If after a few lung inflations the patient still 
is apneic and a pulse cannot be felt in the carotid 
artery, the sternum is pressed forcefully and re- 
peatedly against the patient’s back, between lung 
inflations. This may squeeze the heart sufficiently 
between sternum and vertebral column to move 
blood. If the accident occurs in the hospital and 
there is a competent assistant, “open chest car- 
diac massage” (left anterior thoracotomy with 
manual systole) is indicated, but this should not 
be attempted in the dental office unless the oper- 
ator is surgically trained and equipment for 
hemostasis and closure of the chest is available. 

6. If the patient is breathing adequately, but 
his blood pressure is low or unobtainable, a vaso- 
pressor drug is injected intravenously, and the 
patient is placed in a supine position with the 
head lowered. 

7. In the event of convulsions, adequate pul- 
monary ventilation is provided first, then a small 
dose of a short-acting barbiturate is injected intra- 
venously. 

Baltimore City Hospitals, Baltimore, Md. 
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Natural mummification 


E. Born. Zbl.allg.Path.path.Anat. 
99:490-498 April-June 1960 


Natural mummification of human corpses is rela- 
tively common in the hot and dry desert regions 
of Asia and Africa. In the temperate climates of 
Europe and North America, natural mummifica- 
tion is rare enough to arouse the interest of fiction 
writers such as Flaubert and Bergengruen and of 
scientists such as Reinhardt and Virchow. 

The normal process of mummification consists 
of an autolysis by various enzymes produced by 
bacteria and of disintegration of all the soft tis- 
sues and most bones as the result of an oxidative 
process. 

Natural mummification appears to involve only 
autolysis and disintegration of tissues without 
complete putrefaction, and presupposes a rapid 
dehydration. 

Mummification, however, may be due either to 
specific peculiarities of the burial places (such as 
lead vaults) or to individual factors such as the 
bodies of cholera victims which are especially 
prone to complete dehydration. The water con- 
tent of a mummified corpse is as low as from 5 to 
15 per cent. 

Histologic examination of the soft tissues, 
bones and teeth of a mummy, buried about 250 
years ago in the lead vaults of Bremen, revealed 
destruction of all soft tissues and most of the 
bones. But there was an almost intact skin and 
a completely intact set of teeth in partially de- 
composed jaws. 

Bundles of collagenous and elastic fibers 
could still be distinguished but their nuclear struc- 
tures had disappeared. A few bundles of muscle 
fibers in the oral cavity and the face still showed 
striation. The facial epidermis was destroyed but 
the corium was preserved. 

All specimens examined contained spores of 
minute parasitic and saprophytic fungi which 
were capable of growth in culture media. The 
fact that they derived from strains of Penicillium 
and Mucor possibly accounts for the inhibition of 
bacterial decomposition. 

Krankenhaus, Uchtspringe Altmark, Germany 





Demographic evolution and actuality 
of the problem of gerontology 


E. Martin. Schweiz.med.Wschr. 89:339-342 
March 28, 1959 [in French] 


Demographic and morbidity statistics in all civil- 
ized countries reveal a continuous increase in both 
aging and chronically sick people, as well as an 
unfavorable ratio between healthy and sick per- 
sons. 

In order to cope with the problem of geron- 
tology—which gradually must become worse—it 
appears necessary to examine and recognize the 
accommodation of senescent patients who require 
adequate medical and dental care. 

Obviously, all aging and aged persons cannot 
be placed in institutions, and even if this would 
be possible, these institutions do not provide effi- 
cient facilities for medical and dental care for the 
inmates. 

Senescent patients, like the chronically ill, need 
to be rehabilitated before they become acutely 
sick and require immediate medical or dental 
treatment. 

At present, every physician or dentist en- 
counters in his practice many elderly patients. 
Therefore, the practitioner ought to be aware of 
the particular characteristics of disease in old 
people and of the specific treatment required by 
them. 

The dental, medical, psychologic and economic 
problems which arise before, during and after the 
treatment of aging persons can be solved only by 
a team of specialists (dentists, physicians and 
gerontologists) and by the development of 
disease-preventing and social measures, thereby 
initiating a true health organization for the care 
of senescent people. 

Clinical medicine and clinical dentistry must be 
integrated in a nationwide, sociological program 
in which the new generation of physicians and 
dentists must become acquainted with the prob- 
lems of gerontology before graduation. 

At present, the students graduating from medi- 
cal or dental school usually are not well informed 
about the requirements of senescent people. 

24 Rue Micheli-du-Crest, Geneva, Switzerland 
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Figure 1 Osteodentin formation in the pulp and 
almost complete aplasia of postoperative dentin under 
a deep cavity prepared by a bur run dry at 6,000 
rpm 





Figure 2 Pulpal degeneration and complete gen- 
eralized aplasia of postoperative dentin under a 
medium cavity prepared with an air abrasive device 
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Figure 3 A prominent calciotraumatic band all 
around the pulp, and pronounced hypoplasia of den- 
tin under a shallow cavity prepared in a rat incisor 
with an ultrasonic device 
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Effects of different cutting procedures 
on dentin apposition in rat incisors 


Maury Massler and Michel Serfaty. ].D.Res. 
39:619-628 May-June 1960 


To study the effects of three different cutting in- 
struments on the odontoblasts and pulp, cavities 
were prepared in the lower left incisors of 69 male 
albino rats. The lower right incisors were used 
as controls. The animals were sacrificed after 
seven days and the teeth were sectioned and ex- 
amined histologically. The instruments used were 
a rotary bur, air abrasive and an ultrasonic de- 
vice. 

Under shallow cavities the calciotraunzatic line 
was only faintly accentuated and the postopera- 
tive dentin was normal in amount and structure 
when a bur was used for cutting. Unter medium 
cavities, the calciotraumatic line was more promi- 
nent. Two of the five specimens in this group 
showed a normal amount of postoperative dentin 
and in three specimens dentin hypoplasia was 
present. Under deep cavities, the calciotraumatic 
line was prominent and only two of the five speci- 
mens in this group exhibited normal postoperative 
dentin formation; three specimens exhibited ab- 
normal postoperative dentin. In one of the latter 
specimens, the postoperative dentin was hypo- 
plastic, and in the remaining two specimens com- 
plete aplasia was noted. In one of the latter speci- 
mens, the pulp was severely inflamed and filled 
with osteodentin (Fig. 1). 

In general, the reaction to preparing shallow 
cavities with a bur was the same as that reported 
by Mohammed and Schour (1953), Silberkweit 
and others (1955) and Perreault and others 
(1956). However, the reaction under medium 
and deep cavities was much more severe than 
reported by previous investigators. In this study, 
hypoplasia and aplasia occurred under medium 
cavities in three of five specimens, whereas pre- 
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vious investigators reported only mild hypocalci- 
fication. Under deep cavities, previous investi- 
gators had reported mild to moderate hypoplasias, 
whereas this study showed severe aplasia and 
osteodentin formation within the pulp. Undoubt- 
edly this was due to the fact that in this study 
the bur was revolved at 6,000 rpm (without 
coolant), whereas in previous studies the average 
speed ranged from 300 to 500 rpm. The higher 
speed was used to achieve a severe reaction for 
comparison with the effects caused by the air 
abrasive and ultrasonic devices. 

Severe damage to the pulp was apparent under 
more than half the cavities cut with the air 
abrasive device, even under shallow cavities. In 
general, the disturbance tended to increase as the 
cavity became deeper. However, the relation to 
cavity depth was not so strongly correlated as in 
the series cut by the bur. In nine specimens with 
medium cavities, for instance, three showed nor- 
mal postoperative dentin formation; in four 
specimens, hypoplasia was pronounced, and in 
one specimen (Fig. 2), aplasia was noted under 
the cavity. 

In six specimens with shallow cavities cut by 
the ultrasonic device, only two showed normal 
postoperative dentin formation. Four showed a 
pronounced hypoplasia and hypocalcification 
(Fig. 3). In 11 specimens with medium cavities, 
eight showed normal postoperative dentin forma- 
tion, two showed hypoplasia and one showed 
aplasia. Of five specimens with deep cavities, 
four showed normal postoperative dentin forma- 
tion and one showed a slight hypoplasia. Damage 
to the odontoblasts was evident in slightly less 
than half the specimens prepared with the ultra- 
sonic device, even under shallow cavities. In 
general, the damage to the pulp increased with 
cavity depth, but the relation was not so direct as 
under cavities prepared with the bur. 

When cavities were cut with the bur at 6,000 
rpm, the effects were more severe as the cavity 
became deeper. The findings were more severe 
than those previously reported by other investi- 
gators. 

The effects on the pulp of preparing cavities 
with the air abrasive or ultrasonic device gen- 
erally were not very different from the effects 
produced by the bur. Under shallow cavities the 
pulpal effects were more severe when the air 





abrasive and ultrasonic instruments were used 
than when the bur was used. No significant dif- 
ferences were observed under medium and deep 
cavities. 


College of Dentistry, University of Illinois, 
Chicago, IIl. 


The cervical amalgam restoration 
and its failure 


G. F. Kantorowicz. D.Practitioner 10:158-161 
March 1960 


Two hundred Class V restorations in patients seen 
for the first time at the Royal Dental Hospital 
School of Dental Surgery were examined. Only 
those restorations completed at least six months 
previously were included. A restoration with 
smooth surfaces, no pitting, and no subgingival or 
supragingival edges was regarded as satisfactory; 
all others were regarded as failures. 

Only 55 of the 200 restorations were satisfac- 
tory. The remainder showed marginal failure, pit- 
ting, secondary caries, or could be flicked out with 
the probe. The chief causes for failure were 
judged to be underextension, water contamination 
and lack of retention or condensation, and faulty 
finishing or polishing of the margins of the resto- 
ration, in that order. 

The cavity preparation for the Class V restora- 
tion must be carried out according to Black’s 
principles, with the gingival wall of the cavity in 
relatively caries-immune regions to avoid second- 
ary caries and marginal failures. 

Neglected oral hygiene must be considered a 
predisposing cause for failure, and the patient 
should be instructed accordingly. 

Faulty edges should be removed at the next 
visit, with finishing burs, hand instruments and 
sandpaper disks. The margins must be well 
polished. Water contamination and undercon- 
densation are the main causes of pitting of the 
amalgam. Water can be excluded from most cavi- 
ties by the use of cotton wool rolls, matrix bands 
or a rubber dam. Moisture can be a large factor 
in failure. Astringents usually are helpful in re- 
ducing marginal seepage. Ten per cent zinc 
chloride, 50 per cent trichloracetic acid, or a 
strong solution of epinephrine applied to the 
gingiva with a blunt plastic instrument will stop 
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marginal seepage and will remove the soft tissue 
from the cavity edge. 

Condensation of amalgam on a convex surface 
is difficult. Use of the Dentatus amalgam con- 
denser with the concave head yields a good re- 
sult. The Tofllemire matrix holder with the 
“window” type of band is most suitable for this 
type of cavity. The window is cut so that it is a 
little smaller than the cavity, to provide a firm 
wall against which the amalgam is condensed. 

Royal Dental Hospital, School of Dental Sur- 
gery, London W.C. 2, England 


Periodontics 





Periodontosis: 
a nonspecific psychosomatic syndrome 


Lucas I. Gonzalez. An.espaii.odontoestomat. 
19:3-11 Jan. 1960 


Many authors now recognize that periodontosis 
and other forms of periodontal disease may be 
caused by emotional or psychic factors. These 
factors are manifested in bruxism, or reflexly 
through the nervous pathway affecting the peri- 
odontium. Another possible etiologic factor is a 
disturbance of the adrenohypophysial mechan- 
ism, because certain periodontal conditions im- 
proved after treatment with hormones such as 
adrenocorticotrophic hormone (ACTH) or corti- 
coids (cortisone). 

Periodontosis may be classified as a nonspecific 
syndrome because the disease has many causes, 
but it can be called a psychosomatic syndrome 
because its somatic causes are equalled in impor- 
tance by those that are psychic in origin. 

The manifestations of a disease with a deter- 
mined etiology are properly referred to as specific 
symptoms, for example, blisters caused by a burn. 
Other symptoms, such as shock and physical or 
mental disturbance which often are associated 
with various conditions such as burns, injuries, 
hemorrhages, intoxications, or severe emotional 
traumas, can be called only nonspecific symptoms. 
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The systemic conditions which have been sug- 
gested as causing periodontal disease act as alarm 
signals, signifying the presence of stress. Stress, 
in turn, affects the periodontium. Unsuitable or 
deficient diet creates a predisposition to perio- 
dontal disease, and endocrine disturbances are 
often associated with periodontosis or gastroduo- 
denal ulceration, both of which are initial symp- 
toms of stress. 

Periodontal diseases also may be classified as 
collagenoses (manifestations of stress) such as 
Selye’s general adaptation syndrome, or as al- 
lergies (specific forms of collagen disease char- 
acterized by an insufficient antihyaluronidase ac- 
tivity). In other types of psychosomatic disease 
(pathoneuroses), organic factors may cause psy- 
chic disturbances, as for example, when an oral 
infection leads to psychoneurosis. 

The term “psychosomatic” is not an ideal word 
to designate the mind-body relationship in dis- 
ease having bodily symptoms of psychic, emo- 
tional or mental origin, because all clinical syn- 
dromes are psychosomatic. Until this fact is 
generally accepted, the use of the term seems 
justified. 

Acevedo 1973, Buenos Aires, Argentina 


Treatment of complex periodontitis 
by insertion 
of lyophilized cartilaginous grafts 


A. J. Held and M. Spirgi. Parodontol.,Ziirich 
14:9-14 May 1960 


Complex periodontitis is characterized by forma- 
tion of deep vertical pockets and by an obliquely 
destroyed alveolar bone. Frequently, these lesions 
affect only an isolated tooth in an otherwise intact 
dentition. In all such instances, the isolated bony 
pocket is the result of a local trauma. 

As treatment of these specific periodontal le- 
sions, of which Roy’s serpiginous abscess and 
spinal atrophy represent special entities, several 
technics have been proposed besides the extrac- 
tion of the involved teeth: (1) gingivoplasty to 
eliminate, partially or completely, the walls of 
the bony pocket; (2) curettage to remove calcu- 
lus, granulation tissue and epithelial fragments; 
(3) combination of curettage and gingivoplasty 
(“open sky” curettage) and (4) trans-gingivo- 
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alveolar curettage in which the pocket is ap- 
proached by incising the vestibular side of the 
gingivoalveolar wall. 

Beube (1936), Krémer (1956), Linghorne 
(1957), and Cross (1957) have proposed inser- 
tion of bone chips after curettage. According to 
Cross, this technic, aided by the bone chip inser- 
tion, obtains bone regeneration resulting in filling 
periodontal pockets 8 mm. deep. 

In 1958, the authors and G. Fiore experi- 
mented with reimplantation associated with in- 
sertion of bone particles into periodontal pockets 
with satisfactory results. 

After consideration of the possibilities offered 
by experience in plastic surgery using hyaline 
cartilage, a series of experiments was carried out 
to apply this technic to periodontal treatment. In 
these experiments, cartilaginous grafts, treated 
and preserved by lyophilization, were used. 

Fragments of cartilaginous tissue, rapidly 
frozen at a temperature of —70°C., were desic- 
cated in a vacuum and preserved in this condition 
until the evening before their use, when the tis- 
sues were rehydrated. 

The technic was first described by Zurbuchen 
in 1959, and it consists of the following seven 
procedures: 


1. Cartilaginous tissue is taken from healthy 
subjects (less than 45 years old) who meet with 
a fatal accident. 


2. A series of serologic tests is made. 


3. The cartilaginous tissue, removed either 
during the first six hours after death if the corpse 
is kept at room temperature, or 36 hours after 
death if the corpse is kept in a freezing chamber 
at a temperature below 3°C., is placed in a solu- 
tion containing penicillin and streptomycin, and 
later in an 1 per cent beta-propriolactone solution 
for two hours. 


4. The cartilage fragments are rinsed, placed 
in Pyrex tubes and immersed in a mixture of ace- 
tone and carbonic ice to obtain immediate freez- 
ing. 

5. Dehydration is achieved in a vacuum un- 
der a pressure of 0.0025 mg. mercury. The tubes 


are sealed by using an oxyhydrogen blowpipe and 
kept at room temperature. 


6. Two hours before the grafts are used, they 
are rehydrated in a physiologic solution contain- 
ing antibiotics. 


7. Grafts to be used must possess the following 
qualities: (1) the ability to be revitalized by liv- 
ing elements because of the loss of antigenicity 
and electric potential; (2) ease of cutting into 
adequate shapes (relative softness), and (3) fa- 
cility of insertion (elasticity and flexibility). 


From the time they are delivered to the oper- 
ator the grafts must be aseptically handled. They 
are taken from the rehydration solution and put 
on a sterilized glass plate covered by a sterilized 
sheet. The operator, wearing mask and gloves, 
inserts the trimmed grafts into the surgically pre- 
pared “groove” after using chlortetracycline hy- 
drochloride in powder form. 

Prior to the insertion of the grafts all carious 
teeth are extracted, scaling is done, all irritating 
factors provoking gingival lesions are eliminated, 
and the occlusion is equilibrated. 

A double incision is made from the gingival 
crest to its base (in trapezoid form), at least 
1 cm. from the periodontal pocket. The larger 
part of the flap is in an apical direction and as- 
sures an optimal blood supply. A retention groove, 
near the apex, is prepared to stabilize the graft 
after insertion. Groove, graft and the fibromucous 
flap are sprinkled with chlortetracycline powder. 
The graft, cut into a suitable shape, is inserted. 
The incisions are carefully sutured. 

The wound is covered with a surgical cement, 
and the patients receive antibiotics for from five 
to six days. 

In all instances, the grafts were well-tolerated. 
All experiments were controlled by successive 
roentgenograms taken at the same angle, to per- 
mit valid comparison. 

The results prove that the insertion of lyophil- 
ized cartilaginous grafts into periodontal pockets 
promotes formation of new bone, filling com- 
pletely not only the pocket but also the surgical 
groove created for stabilization of the graft. 

30 Rue Lombard, Geneva, Switzerland 
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The effect of temperature change 
on the sealing properties 
of temporary filling materials. Part | 


Leonard Parris and Peter Kapsimalis. 
Oral Surg.,Oral Med.% Oral Path. 13:982-989 
Aug. 1960 


The objective of this experiment was to test the 
sealing properties of temporary filling materials 
by means of procedures that reproduced, as 
closely as possible, conditions found in the 
mouth. 

The material consisted of 117 recently ex- 
tracted noncarious, nonrestored, sound anterior 
teeth. About 2 mm. of the root end of each tooth 
was removed with a carborundum disk. A Class I 
cavity was prepared in the center of the cut root 
end and filled with amalgam. This was done to 
eliminate the possibility of dye penetration 
through the root apex (see illustration). 


Diagrammatic cross section of a test 
tooth 
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On the lingual surface, halfway between the 
incisal edge and the cingulum, a funnel-shaped 
access cavity was prepared, exposing the pulp 
chamber. The cavity was of a size and shape to 
permit convenient endodontic manipulation. The 
material in the pulp chamber was removed with 
a no. 6 round bur. Cotton fibers were packed into 
the clean, dry pulp chamber to a level about 2 
mm. below the lingual surface of the access cav- 
ity. The filling material to be tested was placed 
over the cotton fibers until the access cavity was 
filled. All materials used were burnished tightly 
against the margins of the cavity. 

Eight commonly used temporary filling ma- 
terials—gutta-percha (both temporary stopping 
and baseplate), two brands of zinc phosphate 
temporary cement, two brands of zinc phosphate 
permanent cement, zinc oxide-eugenol cement, 
Cavit (a zine oxide, polyvinyl preparation )—and 
amalgam (the control) were tested. The cavity- 
sealing properties of all test materials were evalu- 
ated at room temperature and also after ten 
cycles of temperature change from 60°C. to 4° 
C. The sealing properties of each of the test ma- 
terials was compared by using a 2 per cent 
aqueous solution of aniline blue dye. A leakproof 
seal of the cavity margins was not maintained if 
the dye penetrated the test filling material and 
caused a blue discoloration of the cotton fibers 


ROOT APEX REMOVED 
AMALGAM RESTORATION 


ROOT CANAL 





COTTON FIBERS 


TEST FILLING MATERIAL 
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which had been packed beneath the test filling. 

In the tests at room temperature, all filling ma- 
terials showed consistent leakage except three— 
zinc oxide-eugenol cement, Cavit and amalgam. 

In the tests involving ten cycles of temperature 
change, those materials which showed leakage to 
the dye solution at room temperature also showed 
leakage when subjected to temperature changes. 
Zinc oxide-eugenol cement showed leakage in 
five of ten teeth subjected to temperature 
changes. 

Of the temporary filling materials tested, only 
Cavit maintained leakproof cavity seals both at 
room temperature and after repeated tempera- 
ture changes. Amalgam, a permanent filling ma- 
terial, was equally effective. 

3223 North Broad Street, Philadelphia, Pa. 


Tissue tolerance to the root canal 
filling material AH 26: histologic findings 


Benedikt Maeglin. Schweiz.Mschr.Zahnhk. 
70:212-222 March 1960 


In 1957, F. Schroeder developed a new root canal 
filling material on an epoxy resin base, tempo- 
rarily named AH 26 (De Trey), which recently 
became available for endodontic practice. 

During the last three years, the new material 
had been tested experimentally and clinically at 
the prosthodontic department of the Dental Insti- 
tute in Basel, Switzerland. 

Histologic examinations of specimens taken 


from nine patients in whom root canal fillings 
were inserted from 9 to 30 months prior to ex- 
amination revealed that the new material invari- 
ably was well tolerated by the periapical and 
periodontal tissues, and that (according to 
Schroeder) it deserves to be called an “implant- 
able” material. 

In not a single instance did the filling material 
cause inflammatory reactions. Healthy fibrillar 
connective tissue but no necrotic tissue was ob- 
served in the region of the filling. However, in 
control patients in whom the root canals had been 
filled with other, chemically more active, mate- 
rials, necrosis of tissue in direct contact with these 
materials occurred. 

The use of AH 26 does not promote the forma- 
tion of new hard tooth substances but neither 
does it prevent or impair tissue regeneration. 

Even in instances in which the root canal had 
been overfilled, the process of connective tissue 
inclusion remained undisturbed. There were no 
signs of resorption of AH 26 in fillings made 30 
months prior to the investigation. This seems to 
be a significant advantage, because the use of 
other, easily resorbable and chemically active 
root canal filling materials frequently produced 
inflammatory reactions which could be classified 
as varying between moderate and severe. 

Further tests of the properties of AH 26, espe- 
cially the effects on the pulp, are necessary to 
establish whether the material meets the required 
biologic standards. 

91 Spalenring, Basel, Switzerland 
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Oral surgery 





Oral surgery laboratory course 
for undergraduate dental students 


John D. Gehrig. J.D.Educ. 24:130-133 June 1960 


Although dental graduates receive the degree of 
Doctor of Dental Surgery, only a limited amount 
of clinic time is given to surgery in dental school. 
To provide students with more clinic time in oral 
surgery, the School of Dentistry, University of 
Washington, has introduced a voluntary summer 
surgery plan. The plan has met with an enthusi- 
astic response. Almost every student desired this 
extra clinic time, but, because of a lightened sum- 
mer patient load, only a third of the class could 
be accommodated. Arrangements also have been 
made to inaugurate a pilot group of senior stu- 
dents in the Oral Surgery Outpatient Clinic at the 
King County Hospital. The present clinic time 
has been augmented by the introduction of an 
oral surgery laboratory course. 

The objectives of the oral surgery laboratory 
course are to: (1) familiarize the student with 
oral surgery instruments and develop skill in their 
manipulation; (2) develop dexterity in the per- 
formance of oral surgery technics; (3) instill con- 
fidence in the student’s ability; (4) develop gentle 
handling of soft and hard oral tissues; (5) incul- 
cate sterile technic, and (6) develop perspicacity 
in surgical diagnosis as well as in the evaluation 
of medical influences. The syllabus contains in- 
formation concerning the laboratory schedule; 
the instrument list; the operational scope; the in- 
strumentation; the emergency kit, and a brief 
outline of each procedure, plus 17 pages of lec- 
ture notes on exodontics and oral surgery. 

The first three periods of the course are pat- 
terned after the text Practical Oral Surgery by 
Henry B. Clark, Jr. The remaining seven periods 
are outlined. Additional periods in experimental 
surgery performed on dogs have been added, and 
additional exercises not covered in the outline are 
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introduced as time and case histories indicate. 
These exercises are in such subjects as blood pres- 
sure, bleeding time, cuff test, oxygen admin- 
istration, artificial resuscitation, tracheotomy 
palpation, venipuncture and the intramuscular 
injection of penicillin. 

Each class period contains a televised demon- 
stration on models. The usual time for the dem- 
onstration is 50 minutes, after which the class 
adjourns to the laboratory for the remaining two 
hours to complete the case history and do the 
laboratory exercises under staff supervision. 

Grades are derived through weekly case his- 
tory quizzes in which the student’s knowledge is 
tested in the fields of diagnosis, evaluation of 
systemic influences, medical precautions, pre- 
medication, sequence for full-mouth extractions, 
anesthesia and steps in various surgical proce- 
dures. A large part of the grade is based on the 
final laboratory test and a written examination. 

The logical time for presenting this laboratory 
course is the quarter immediately preceeding 
clinical surgery. The course serves to clarify lec- 
ture material and to facilitate its application. 

School of Dentistry, University of Washington, 
Seattle, Wash. 


The Nebraska cleft palate team 


Donette Keys. J.Nebraska D.A. 36:4:6-9 
June 1960 


The first cleft palate team in Nebraska was or- 
ganized in 1956 at the University of Nebraska 
College of Dentistry. The group entered into an 
agreement with the State Board of Public Wel- 
fare, through the Office of Services for Crippled 
Children. Most of the patients examined by the 
team are referred by this state agency, but some 
are private patients. The Nebraska cleft palate 
team presently has ten members—a pediatrician, 
plastic surgeon, otolaryngologist, pedodontist, 
two orthodontists, a prosthodontist, oral surgeon, 
speech therapist and medical social worker. 

The pediatrician observes the development of 
the child, and informs the parents about care and 
development of their child. The plastic surgeon 
may perform operations on clefts, and cosmetic 
surgery. The otolaryngologist makes sinusal and 
tonsillar evaluations. The pedodontist has an im- 
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portant role, since extensive carious lesions usually 
accompany the badly malposed teeth and result- 
ant abnormal occlusion existing in many patients 
with cleft palate. These children also may present 
management problems which call for the services 
of a specialist in this field. The prosthodontist 
advises on the construction of a speech appliance 
or a more permanent type of rehabilitation pro- 
cedure. The oral surgeon may perform various 
surgical interventions such as closure of the cleft, 
removal of supernumerary teeth and of other 
teeth which complicate the cleft repair. The suc- 
cess of surgical or prosthetic repair of a cleft 
palate is determined largely by the effectiveness 
with which it subserves the speech process, and 
here the speech therapist assumes a vital role. 
The medical social worker serves primarily as a 
liaison between the family and the team. She 
discovers and tries to help with emotional prob- 
lems of both the parents and the child; she makes 
arrangements for appointmcuts, hospitalization 
and follow-ups. 

Most of the surgical interventions are per- 
formed at the Orthopedic Hospital in Lincoln. 
Group therapy is used, a number of children of 
the same age being in the hospital at the same 
time. 

On the first or second Thursday of each month, 
the hallway waiting room of the University Den- 
tal Clinic is lined with anxious parents and play- 
ful children. The new patients are taken into a 
small, well-lighted clinic and examined; each 
team member makes his evaluation of the treat- 
ment needed and the time to begin the treatment. 
Two weeks later the team members meet again in 
a seminar, with each member presenting his diag- 
nosis and treatment plans for the patients he has 
examined. The plans for each new patient are 
discussed, debated, perhaps altered and finally 
recorded. Arrangements are made to begin the 
rehabilitation services for each child. 

Some of the operating is done by graduate stu- 
dents at the dental college, or by staff members 
who also are team members. Some of the work is 
done by practicing dentists who have volunteered 
to aid in this program and who live in or near the 
community of the patient; this arrangement makes 


it possible for the patient to get the necessary 
treatment without having to travel to Lincoln sev- 
eral times. With these patients, the team still 
makes a complete treatment plan and presents it 
to the participating dentist. 

The Nebraska cleft palate team is helping over 
200 patients to go into life on an equal basis with 
other children. 

College of Dentistry, University of Nebraska, 
Lincoln, Neb. 


Changes in amino acid contents of blood 
after oral surgical interventions 


U. Torelli, E. Turco and G. Grossi. 
Minerva chir. 15:34-38 Feb. 1960 


The plasma levels of the various amino acids 
were determined in 15 patients in whom oral sur- 
gical interventions of varying severity were per- 
formed. The amino acid contents were measured 
at the beginning of the operation, at the end of 
the operation and after the first postoperative day. 

It was found that almost all the amino acids 
studied decreased immediately after surgery but 
that the values tended to return to normal within 
24 hours. The degree of the postoperative de- 
crease, however, appeared to be not related to 
the severity of the operation performed. 

In an attempt to interpret these findings, it was 
established that the loss of potassium within the 
cells caused a significant uptake of amino acids 
related to the variations of sodium content which 
were inverse to those of potassium. 

It may be suggested that sodium enters the 
cells as a compound formed with neutral amino 
acids. 

One of the immediate consequences of oral sur- 
gical interventions, especially of the effects of the 
anesthetic used, consists of a profound loss of 
potassium and an uptake of sodium by the cells. 

The decrease in the levels of amino acids oc- 
curring in the blood during surgical interventions 
probably is caused by changes in the intracellular 
and extracellular electrocyte concentrations. 

Pathological Institute of the University of Mo- 
dena, Italy 
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Anesthesia 
and analgesia 





Extraoral approach 
to the infraorbital block on the anterior 
and middle superior alveolar nerves 


Jack Coleman Francis. J.South.California D.A. 
28:216-218 July 1960 


Although the extraoral approach to the infraor- 
bital nerve block is a simple technic, it has never 
met with universal acceptance by the general 
dental practitioner. Possibly it is the proximity to 
the eye which creates fear concerning this injec- 
tion. 

The purpose of the infraorbital injection is to 
block the afferent nerve impulses in the maxillary 
anterior teeth and the labial supporting struc- 
tures, at a point within the infraorbital canal, 
where the anterior and middle superior nerves 
branch off from the infraorbital nerve, which is 
the terminal division of the maxillary nerve. The 
infraorbital injection can be used to obtain pro- 
found anesthesia of the anterior teeth for any 
operative or surgical procedure. Although en- 
trance into the infraorbital foramen presents some 
difficulties by the intraoral technic, it becomes a 
relatively simple matter when approached 
through the surface of the skin. 


Figure 1 The position of the syringe on a skull 
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The supraorbital foramen or notch, the infra- 
orbital foramen, the second bicuspid and the 
mental foramen all lie in a straight line. The pupil 
of the eye of a patient looking straight forward 
also falls on this line. 

The infraorbital foramen exits into the infra- 
orbital fossa below the quadratus labii superioris 
and above the caninus muscle. The foramen is in 
line with the afore-mentioned anatomic land- 
marks and lies 3 to 5 mm. beneath the lower mar- 
gin of the orbit. 

Palpation with the index finger will give the 
patient a feeling of dull pain and deep pressure 
exactly over the foramen. This action may be of 
aid in instances where it is difficult to locate the 
foramen. 

Usually, a bony plate separates the orbital con- 
tents from the infraorbital canal. Since this is not 
always so, the needle should not penetrate more 
than 5 or 6 mm. into the canal. If some of the 
anesthetic solution enters the orbit, there will be 
the unpleasant, though transient, symptoms of 
oculomotor paralysis and possible double vision 
and blindness. 

The patient is placed in the chair with his 
head, neck and chest in a straight line. The chair 
is tilted back so that the maxillary occlusal plane 
is at a 45 degree angle to the floor, and on a level 
with the operator’s elbow. 

A surgical scrub is an integral part of a good 
technic. The skin overlying the foramen is 
swabbed with a suitable disinfectant. The fora- 
men is located and palpated with the index finger 
of the left hand. A skin weal is raised by deposit- 


Figure 2 The position of the syringe on a patient 
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ing a few drops of anesthetic solution just under 
the skin with a short, 30 gauge needle. After 
waiting a moment, the dentist introduces a 1% 
inch, 25 gauge needle through the weal, keeping 
the needle underneath the palpating finger. The 
direction of insertion is a line into the foramen 
down to the wing of the nose and across the 
labial aspect of the central incisors, keeping the 
syringe close to the face (Fig. 1 and 2). 

As the needle is felt to enter the canal, it is 
sealed into the canal by maintaining pressure over 
the foramen with the palpating finger. This pres- 
sure prevents the solution from escaping back into 
the infraorbital fossa and thereby avoids anesthe- 
tizing any of the facial nerves. The syringe is 
withdrawn and the dentist waits for the symptoms 
of anesthesia to appear; these symptoms are, 
subjectively, numbness of the upper lip, and, 
objectively, the absence of sensation during in- 
strumentation. 

The extraoral approach to the infraorbital in- 
jection is a simple method of anesthetizing the 
incisors, cuspid and bicuspids from the midline 
of the side injected. It requires a minimum 
amount of anesthetic solution and the possibili- 
ties of postoperative complications are few. The 
infraorbital injection is of great value in major 
procedures such as removal of impacted teeth, 
enucleation of cysts and in situations where acute 
infection precludes the use of an infiltration in- 
jection. 

625 Broadway, San Diego, Calif. 


Untoward reactions to local anesthetics 


J.A.M.A. 172:769 Feb. 13, 1960 


Q.—Can intradermal or conjunctival tests be used 
to determine a patient's sensitivity to local anes- 
thetics? If the patient does have such a sensitivity, 
is it possible to desensitize him? 

A.—Although local anesthetic agents may pro- 
duce an abnormal systemic reaction in a patient, 
it is doubtful that any anesthetics commonly used 
could cause true tissue sensitivity that would be 
prevented by graduated doses of these agents. Al- 
lergic manifestations of this nature usually depend 
on the presence of a protein which is involved in 
the antigen-antibody reaction. 

Reactions to local anesthetic agents admin- 





istered to the patient prior to dental treatment 
consist of palpitation, dizziness or fainting. These 
can be caused by epinephrine or other vasocon- 
strictors in the solution, or by emotional instability 
of the patient. Any local tissue swelling which 
may occur has been attributed to histamine re- 
lease and can be prevented by administration of 
an antihistaminic drug. Localized tissue swelling 
also can be the result of increased reaction by the 
patient’s tissue to trauma. 

The future management of a patient who has 
had one episode of local tissue swelling and may 
need further dental treatment would require tak- 
ing a history of the agents used prior to the reac- 
tions and determining whether or not vasocon- 
strictors had been included in the solutions. Since 
anesthetic agents of distinctly different structure 
and composition are available, it is possible to use 
one not related to the one previously admin- 
istered. Although the value of skin testing is ques- 
tionable, it should be performed with the agent to 
be used. Use of vasoconstrictors should be 
avoided, and it might be wise to give the patient 
an antihistamine prior to injection of the anes- 
thetic. Should skin tests indicate a reaction, the 
local nerve block technic should be avoided, and a 
general anesthetic, such as nitrous oxide, given. 

535 North Dearborn Street, Chicago 10, Ill. 


A clinical comparison of chloroform 
and halothane by a blind study technique 


Betty J. Bamforth, Karl L. Siebecker, John E. 
Steinhaus and O. Sidney Orth. Anesthesiology 
21:273-280 May-June 1960 


In this double-blind study, a series of 100 patients 
ranging in age from 6 months to 79 years was 
anesthetized with chloroform or halothane as a 
supplement to nitrous oxide-oxygen. The clinical 
effects of the two anesthetic agents on blood pres- 
sure, pulse and respiration, and postoperative 
complications, were observed and recorded. 

The changes in blood pressure, pulse rate and 
respiration, and the complications during anes- 
thesia and postoperatively, were similar in the 
two groups of patients. Halothane bears a strong 
clinical resemblance to chloroform. 

Medical School, University of Wisconsin, Mad- 
ison, Wis. 
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A 


ABRASION 
See Erosion and abrasion 
HARDNESS TESTS: See Erosion and abrasion 
ABSCESS 
Per-Kuklinska. Subcutaneous abscess or phlegmon? 91 
PutmMonary: See Focal infection—pulmonary abscess 
ABUTMENTS 
See Bridgework—abutments; See also Partial dentures— 
abutments 
ACCIDENTS : 
See Operative dentistry—accidents; See also Anesthesia— 
accidents during 
ACRYLIC RESINS 
See also Dentures—all acrylic resin 
FILLINGS ; 
Ishibashi. Cavity liners for acrylic fillings (experiment 
on extracted teeth) 520 
Jarby. Thermoplastified synthetic resin (polystyrene) as 
a dental filling material 394 


ACTINOMYCOSIS 
Graham. Facial actinomycosis misdiagnosed as tetanus 
54 


ADAMANTINOMA 


See Ameloblastoma 


ADENOIDS 
Williams. Adenoidal hyperplasia in a mongol 524 
ADENOMA 
Codington. Oxyphilic granular cell adenoma of the pa- 
rotid gland 153 


ADHESIVE DENTAL POWDER 


See Dentures—retention 
ADRENALIN 

See Epinephrine 
ADRENOSEM SALICYLATE 

See Hemorrhage—control 


AGE DETERMINATION THROUGH TEETH 
Nalbandian. Examination of an isolated tooth may pro- 
vide clues for age determination 674 


AGED 


See Geriatrics; See also Ill and aged, Dentistry for 


AIRBRASIVES : 
Massler. Effects of different cutting procedures on dentin 
apposition in rat incisors 723 

ALCOHOL 
Schiklowa. Alcoholism and periodontal disease 283 


ALLERGY 

Cause of cheilosis 417 
Kourilsky. Possible relations between moniliasis (candi- 
diasis ) and allergy 302 
Patterson. Allergic emergencies 422 
Strmiska. Allergic reactions to hydrocortisone acetate in- 
jections 565 

DIPHENYLHYDANTOIN SODIUM 
Inflammation of the gingival tissue after anti-epileptic 
treatment with hydantoin derivatives 80 
Shapiro. Acceleration of gingival wound healing in non- 
epileptic patients receiving diphenylhydantoin sodium 219 
Strean. Dilantin gingival hyperplasia: newer concepts 
related to etiology and treatment 220 

HISTAMINE 
Histamine cephalalgia 86 

IODINE 
Filipinsky. Side effects of iodine preparations used in 
dental practice 249 
Prolonged use of iodine 198 


PENICILLIN: See Penicillin—reaction to 


ALLOYS 
See also Gold 
Hedegird. Studies in crown and bridge prosthesis: ho- 
mogenization of dental alloy castings. A clinical study 83 





Schlegel. Synthesis of dental alloys containing precious 
metals: an introduction to dental metallurgy 630 


ALVEOLAR PROCESS 
Frank. Electronmicroscopic studies of normal human 
alveolar bones 40 
STRUCTURE AND RESORPTION 
Arno. Alveolar bone loss as a function of tobacco con- 
sumption 46 
Schei. Alveolar bone loss as related to oral hygiene and 
age 288 
AMALGAM 
FILLINGS 
Grundy. Effects of abrasive agents on amalgam surface 
282 
Hatt. Relationship of amalgam to the cavity wall 452 
Kantorowicz. Cervical amalgam restoration and its fail- 
ure 724 
Messing. New type of interdental wedge 451 
Thorpe. Better interproximal amalgam _preparations— 


faster 643 


AMELOBLASTOMA 
Masson. Adamantinoma of the jaws: a clinicopathologic 
study of 101 histologically proved cases 8 

AMERICAN DENTAL ASSOCIATION 
American dentistry: 1859-1959 183 


AMINES 
Dreizen. Comparison of glutamic-oxalacetic and glu- 
tamic-pyrivic transaminase concentrations in human saliva 
and serum 620 


AMINO ACIDS 
Torelli. Changes in amino acid contents of blood after 
oral surgical interventions 730 


ANALGESIA 

Analgesic for teething 660 
Barber. Hypnosis, analgesia, and the placebo effect 602 
Geffert. Difficulties in measuring objectively the effects 
of analgesics and placebos 396 
Harris. Analgesia enhancing effect of thalidomide 525 
Monje. Measurements of pain sensitivity and the effects 
of analgesic agents 397 
Robinson. Clinical investigation of three synthetic nar- 
cotic drugs: a double blind study 526 : 

DEXTRO PROPOXYPHENE HYDROCHLORIDE 
Koslin. Single-blind comparison of codeine phosphate 
and dextro propoxyphene hydrochloride 140 

MEPERIDINE HYDROCHLORIDE 
Cranin. Synergistic basal narcosedation: a basic tech- 
nique employing promethazine, meperidine, and secobar- 
bital 463 

NITROUS OXIDE 
Douglas. Use of regional anesthesia with general anal- 
gesia in oral surgery practice 347 


ANATOMY 
COMPARATIVE DENTAL 
de Boer. Diastemas 712 
Heinrich. Unique dentition of the European mammoth 
241 
Peter. Electronmicroscopic studies of dentin in the teeth 
of the bottle-nosed dolphin 300 
Ornat: See also Enamel—anatomy; Histology—dental; 
Teeth—form and arrangement; Anatomy—oral 
ANCIENT RACES 
TEETH: See Paleodontology 
ANEMIA 
Grignani. Pathogenetic mechanism of acute hemolytic 
anemia caused by sulfonamide administration 559 
Lanzkowsky. Etiology and treatment of pica 301 
PERNICIOUS 
Farrant. Nuclear changes in squamous cells from buccal 
mucosa in pernicious anaemia 674 
ANESTHESIA 
Schmidt. Etymology of terms of interest to the anesthe- 
tist 603 
ACCIDENTS DURING 
Death during anesthesia 16 
Kucher. Convulsions during anesthesia 397 
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FOR CHILDREN: See Children, Dentistry for—anesthesia and 
anesthetics 


ANESTHESIA AND ANESTHETICS 
Dornette. Care of the teeth during anesthesia 15 


ANESTHESIA AND ANESTHETICS, GENERAL 
Cranin. Synergistic basal narcosedation: a basic tech- 
nique employing promethazine, meperidine, and secobar- 
bital 463 
Graff. Consciousness and pain during apparent surgical 
anesthesia: report of a case 139 
Leoni. Anesthesia for specific dental operations in a 
mental hospital 140 
McConnell. Evaluation of general anesthetic techniques 
for use in the dental surgery 16 
CHLOROFORM 
Bamforth. Clinical comparison of chloroform and halo- 
thane by a blind study technique 732 
ENDOTRACHEAL 
Scheunemann. Use of muscle relaxants for endotracheal 
anesthesia in oral surgery 654 
Smith. Endotracheal tube as a source of infection 96 
Spiro. Ambulatory endotracheal anesthesia with tri- 
chloroethylene supplement for operative dentistry 398 
Stellmach. Endotracheal anesthesia with “Evipal” in 
maxillofacial surgery: experience in 1,008 instances 344 
EvIpPaL 
Stellmach. Endotracheal anesthesia with “Evipal’’ in 
maxillofacial surgery: experience in 1,008 instances 344 
HALOTHANE 
Bamforth. Clinical comparison of chloroform and halo- 
thane by a blind study technique 732 
Walsh. Halothane as an adjuvant to nitrous oxide in out- 
patient dental anaesthesia 96 
METHOHEXITAL SODIUM 
Egbert. Comparison of the recovery from methohexital 
and thiopental anesthesia in man 345 
NITROUS OXIDE 
Douglas. Use of regional anesthesia with general anal- 
gesia in oral surgery practice 347 
Haugen. Nitrous oxide hypalgesia in trained subjects 270 
Walsh. Halothane as an adjuvant to nitrous oxide in out- 
patient dental anaesthesia 96 
PENTOTHAL sopiuM: See —thiopental sodium, listed below 
THIOPENTAL SODIUM 
Albert. Rectal thiopental in new dosage forms 215 
Egbert. Comparison of the recovery from methohexital 
and thiopental anesthesia in man 345 
TRICHLOROETHYLENE 
Spiro. Ambulatory endotracheal anesthesia with tri- 
chloroethylene supplement for operative dentistry 398 
VIADRIL 
Rollenhagen. Hydroxydione anesthesia 604 


ANESTHESIA AND ANESTHETICS, nistory 
Schon. Anesthesia in dentistry 601 


ANESTHESIA AND ANESTHETICS, tocar 

See also Injection technic; Needles—hypodermic; Syringes 
—hypodermic 
Harris. Relative local anesthetic potencies of procaine, 
Orocaine, and Xylocaine 216 
Koehler. Qualitative identification of local anesthetics in 
their dosage forms 346 
Truant. Differential physical-chemical and neurophar- 
macologic properties of local anesthetic agents 604; Phar- 
macological and toxicological evaluation of a new local 
anesthetic, dl-N-methylpipecolyl-2, 6-xylidide 14 

BLock 
Francis. Extraoral approach to the infraorbital block on 
the anterior and middle superior alveolar nerves 731 
Malkin. Intra-oral maxillary block: a neglected injection 

23 


CARBOCAINE 

Feldmann. Effect of Carbocaine and lidocaine 524 
CONTRAINDICATIONS AND UNTOWARD RESULTS 

Schon. Anesthesia in dentistry 601 

Untoward reactions to local anesthetics 732 


ELECTROIONIZATION 
Rauber. Electro-analgesia in operative dentistry 214 


Vol. 5, January—December 1960 735 


LIDOCAINE HYDROCHLORIDE 
Cowan. Minimum dosage local anaesthesia 346 
Feldmann. Effect of Carbocaine and lidocaine 524 
ToxiciTy 
Foldes. Comparison of toxicity of intravenously given 
local anesthetic agents in man 526 


ANESTHETICS 
See Anesthesia and anesthetics; See also Anesthesia and 
anesthetics, general; Anesthesia and anesthetics, local 


Epvucation: See also Education, dental 


ANIMAL EXPERIMENTATION 
Kruger. Dermestid beetle method of skull preparation 
719 


ANOMALIES 
See also Heredity—relation to anomalies of enamel and 
dentin 
Magnusson. Hyperdontia in the deciduous dentition 74 


ANOXEMIA 
See Anesthesia—accidents during 


ANTARCTICA 
See Dentistry—in Antarctica 


ANTHROPOLOGY 
Dunlop. E. Dubois and the Java man 682 
Falkenburger. Artificial deformations of the human skull 
476 


Fossil skull from Olduwai 241 


ANTIBIOTICS 
See also Penicillin 
Alling. Current trends in antibiotics in oral surgery 145 
Baer. Studies on a hydrogenated fat-zine bacitracin per- 
iodontal dressing 584 
Cocchi. Effects of a new Italian antibiotic on strains of 
staphylococcus resistant to various antibiotics 562 
Eriksen. Frequency of staphylococci resistant to peni- 
cillin and streptomycin in surgical patients 663 
Knothe. In vitro and in vivo studies on the significance 
of high tetracycline blood levels 563 
Kominek. Periodontal inflammations: a bacteriological 
view 132 
Kutscher. Clinical laboratory studies on a new topical 
antibiotic: Thiostrepton 365 
Lassen. Abuse of and dangers in treatment with anti- 
biotics: clinical viewpoints 249 
Maruzzella. Effect of combinations of antibiotics and 
essential oils on Staphylococcus pyogenes var. aureus 678 
Moeschlin-Krieg. Treatment of periodontal disease with 
a new antibiotic agent: spiramycin 468 
Mourfield, Jr. Clinical evaluation of erythromycin sul- 
fanilamide therapy in oral surgery 598 
Patotka. Changes in the human oral flora after adminis- 
tration of antibiotics (penicillin, chlortetracycline and 
oxytetracycline) 37 
Shay. Pulp conservation with an antibiotic agent 521 
Treber. Azo-compounds in dental practice 167 
ANTIENZYMES 
See Enzymes 
ANTIHISTAMINICS 
See Histamine 
ANTISEPTICS, GERMICIDES 
See also Sterilization and asepsis 
Cawson. Effectiveness of some antiseptics on the oral 
mucous membrane 271 
Lauffer. Disinfection of acrylic dentures 137 
Rubbo. Asepsis and antisepsis in dentistry 694 
APHTHOUS STOMATITIS 
See Stomatitis—aphthous: See also Thrush 
APICOECTOMY 
Hiatt. Choice of anti-inflammatory agents in root resec- 
tion 595 
ARABIA 
See Dentistry—in Arabia 
ARMY DENTISTRY 
See Dentistry—military and naval 
ARTICULATORS 
Barone. ‘Transferring a prosthodontic restoration be- 
tween two Hanau articulators 400 
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ARTIFICIAL RESPIRATION 
See First aid 
ASEPSIS, DENTAL 
See Sterilization and asepsis 
ASPHYXIA 
DurING ANESTHESIA: See Anesthesia—accidents during 


ASPIRIN 
See Materia medica and therapeutics 

ASSISTANTS, DENTAL 
Yale. Some observations on the role of the dental assist- 
ant in radiography 169 

EDUCATION 

Do you want trained dental assistants? 441 
Miller. Education and certification programs for dental 
assistants 324 


ASYMMETRY 
Face: See Face—abnormality 

ATARAXICS 
See also Premedication; Sedatives 
Ataraxics 464 
Gnatzy. Control of tetanus spasms by intramuscular in- 
jections of meprobamate 665 
Popescu. Chlorpromazine hydrochloride in the treatment 
of trigeminal neuralgia 345 
Schou. Psychosedatives: tranquilizing agents, their use 
and abuse in dental and medical practice 659 
Tranquilizers and operative management 660 
Tranquilizers as premedication for dental patients 53 
Wallace. Tranquilizing agents in dental practice 214 


ATOMIC ENERGY 
Hardwick. Isotope studies on the permeability of the 
dental enamel to small particles and ions 480 


ATTACHMENTS 
See Bridgework—attachments; See also Partial dentures— 
attachments 

ATTRITION OF TEETH 
See Erosion and abrasion 

AUSTRALIA 
See Dentistry—in Australia; See also Community and 
school dental service—in Australia; Laws and legislation 

in Australia 

AWARDS 
Indiana University School of Dentistry Alumni Associa- 
tion. Receives the Constituent Society Achievement Award 
293 


BACITRACIN 
See Antibiotics 


BACTERIOLOGY 
Acker. Fleming’s lysozyme 679 
Hampp. Blood sampling and cultural studies in the de- 
tection of postoperative bacteremias 176 
Harvey. Upper respiratory flora of husbands and wives: 
a comparison 627 
Maruzzella. Effect of combinations of antibiotics and 
essential oils on Staphylococcus pyogenes var. aureus 678 

ORAL 

Adams. Effects of prolonged Antarctic isolation on oral 
and intestinal bacteria 678 
Bartels. Inhibitory action of stimulated whole saliva on 
the in vitro growth of Clostridium tetani 121 
Berger. Anaerobes in the oral flora of infants 470 
Eriksen. Frequency of staphylococci resistant to peni- 
cillin and streptomycin in surgical patients 663 
Kerr. Effect of secretions of the parotid and submaxillary 
glands on certain oral microorganisms 121 
Onisi. Modes of establishing fusobacteria, lactobacilli 
and streptococci in the human mouth 470 
Rider. Effect of the Jay diet plan on daily Lactobacillus 
acidophilus counts 615 
Taplin. Study of 225 strains of Staphylococcus isolated 
from the mouth 37 


Williams. Human parotid saliva as a sole source of 
nutrient for microorganisms 242 
Winkler. Bacterial plaques on tooth surfaces 353 


BARBITURATES 
See Materia medica and therapeutics 


BEHCET’S SYNDROME 
See Systemic conditions manifested in mouth—Behcet’s 
syndrome 


BELGIAN CONGO 
See Education, Dental—in Belgian Congo 


BENZYLOG 


See Sulfonamides 


BIOPSY 
Bolla. Sponge biopsy in instances of oral tumors 267 
Rowe. Biopsy technique 341 
BITE 
STRENGTH: See Mastication—force 
BITE WOUNDS 


O’Connor. Severe injuries caused by camel bites 197 


BLASTOMYCOSIS 
Wegmann. South American blastomycosis with involve- 
ment of the oral mucosa: report of case 330 


BLOCK ANESTHESIA 
See Anesthesia and anesthetics, local—block 


BLOOD 

Torelli. Changes in amino acid contents of blood after 
oral surgical interventions 730 

CIRCULATION 
Gollman. Angiography in the differentiation between 
neoplastic and inflammatory processes of the osseous and 
paraosseous tissues of the maxillofacial region 170 
Griffin. Mechanism of the blood supply to synovial mem- 
brane 357 

CoaGuLaTIon: See also Hemorrhage—control 
Nomenclature of blood-clotting factors 175 
Romanzi. Presence of a factor in the human saliva which 
inhibits the hemagglutination and affects the parotid virus, 
Rabula inflans 307 

DisEAsEs: See also specific diseases, i.e. Anemia 
Dental signs of hepatopathies 238 
Krasnik. Electrophoretic investigation of serum pro- 
teins in patients with Hodgkin’s disease 665 
McIntyre. Dental extractions in patients with haemo- 
philia and Christmas disease 88 
Roentgenotherapy, cytostatic agents or combined treat- 
ment of Hodgkin’s disease 675 

EXAMINATION 
Calonius. On the differentiation of the leukocytes in 
saliva in relation to the differential white cell blood count 
429 
Hampp. Blood sampling and cultural studies in the de- 
tection of postoperative bacteremias 176 


BODY TYPES AND TEMPERAMENTS 
See also Psychosomatic medicine and dentistry 
Goldsworthy. Individuality 569 


BOECK’S SARCOID 
See Systemic conditions manifested in mouth—Boeck’s 
sarcoid 
BONE 

Amprino. Dynamic aspects of bone biology 673 
Trott. Bone 670 

COMPOSITION 
Jackson. Fluorine in human bone related to age and 
the water supply of different regions 174 

DisEAsEs: See also Mandible and maxilla diseases; Necrosis; 
Osteitis; Osteomyelitis 
Rathbun. Hypophosphatasia 667 
Thompson. Cherubism: familial fibrous dysplasia of the 
jaws 153 

GRAFTS 
Georgiade. Uses of bovine bone in reconstructive sur- 
gery 143 
Munoz. Ostamer: a preliminary report 403 
Seifert. Histological evaluation of bone grafts made with 
cultured calf bone paste 206 
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REsoRPTION: See also Alveolar process—structure and re- 


sorption 
Oliver. Review of some factors affecting bone resorption 
556 
TRANSPLANTS: See —transplants, listed above 
BRIDGEWORK 


Hedegard. Studies in crown and bridge prosthesis: ho- 
mogenization of dental alloy castings. A clinical study 83 
Lane. Modified mounting base for crown and bridge- 
work in dentistry 325 


BRUXISM 
See Gritting or grinding teeth 


BURS 
See Operative dentistry—instruments 


C 


CALCIFIC DEPOSITS 
See Calculus—salivary 


CALCIFICATION OF TEETH 
See Teeth—calcification 


CALCIUM 
IN TEETH: See Teeth—composition 


CALCULUS 
SALIVARY 

Blatt. Studies in sialolithiasis: I. The structure and min- 
eralogical composition of salivary gland calculi 117 
Draus. Bovine gland extract for calculus formation 530 
Gonzales. Electronmicroscopy of dental calculus 298 
Removing tartar from dentures 339 
Schneider. Early stages of dental calculus: a histological 
study 230 


CANADA 
See Dentistry—in Canada; See also Education, dental—in 
Canada 


CANCER 
Costello. Melanotic freckle: lentigo maligna 623 
Cutting. Host influences in the initiation of malignancy 
675 
Does Vaseline produce carcinogenic effects? 464 
Hardin, Jr. Office diagnosis of cancer of the head and 
neck 6 
Klvana. Carcinoma of the upper lip, a sequela of roent- 
genotherapy 348 
Luck. Cancer quackery 231 
Regional chemotherapy in head and neck cancer 663 
Some skin manifestations in cancer 677 


ConTROL 
Brain procedure lessens cancer pain 7 

METASTASIS 
Gross. Metastasis to the jaws 9 

Orav: See also Tumors 
Bruusgaard. Occurrence of certain cancer forms in gas- 
plant workers 268 
Cawson. Cytological diagnosis of oral cancer 676 
Codington. Oxyphilic granular cell adenoma of the pa- 
rotid gland 153 
Dalitsch. Oral cancer in women: a study of the increas- 
ing incidence 625 
Dargent. Cancer of the tongue: general evaluation and 
principles of treatment 232 
Erich. Results of treatment of squamous-cell carcinoma 
arising in mandibular gingiva 454 
Fletcher. Analysis of sites and causes of treatment fail- 
ures in squamous cell carcinomas of the oral cavity 455 
Guiss. End results and causes of failure in treatment of 
intraoral carcinoma 538 
James. Evaluation of failures in treatment of oral cancer 
539 
King. Evaluation of radical “in-continuity 
cancer of the head and neck 145 
MacFee. Carcinoma of the floor of the mouth: clinical 
observations and surgical treatment 156 
Morfit. End results in the combined (commando) opera- 
tion for mouth cancer 205 

Niskanen. Morphologic effects of carcinogens, orally ad- 

ministered, on facial skin and oral mucosa of mice 348 


resection in 
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Odenheimer. Patients with oral cancer: must they die 
because they waited too long? 233 

Petrov. Rational methods for the combined treatment of 
cancer of the tongue 389 

Sergeev. Treatment of certain forms of lip precancer 
with garlic 8 

Silverman, Jr. Early detection of oral cancer 349 
Smith. Cancer of the lips 234 

Stepanov. Analysis of the causes of neglect in patients 
with tongue cancer 537 

Voutilainen. Carcinoma of the tongue: therapy and 
prognosis 537 


CANKER SORE 
See Stomatitis —aphthous 


CARBOCAINE 
See Anesthesia and anesthetics, local—Carbocaine 


CARCINOMA 
See Cancer; See also Tumors 


CARDIAC DISEASE 
See Heart disease 


CARIES, DENTAL 

Dental caries and puberty 103 
Grivgorovskii. Problems of dental caries and periodon- 
titis 543 
Shiota. Studies on dental caries 431 
Steinman. Histochemical analysis of lesions in incipient 
dental caries 356 

DIET IN RELATION TO: See also —sugar and starch in rela- 
tion to, listed below; Diet and nutrition—relation to teeth 
Dalderup. Nutrition and caries. X. Observations in wild 
rats 554 
Hardwick. Incidence and distribution of caries through- 
out the ages in relation to the Englishman’s diet 425 
Nederveen-Fenenga. Relation between dietary habits 
and caries incidence in Amsterdam school children 493 
Selenium in teeth 309 
Volker. Nutritional control of dental disease 687 


ETIOLOGY AND CONTROL: See also special therapy, i.e. 
—fluoride for prevention, listed below; Diet and nutrition 
—relation to teeth 
Baume. Evaluation of caries-preventive procedures 247 
Berthold. Caries-reducing effects of manganese 310 
Development of coatings for application to teeth 286 
Doktorov. Experimentally produced dental caries in 
Syrian golden hamsters 246 
Grénroos. Effect of certain hormones associated with the 
genital system on the frequency of caries in the teeth of 
oophorectomized rats 680 
Guignard. Auxiliary preventive treatment for dental 
caries and periodontal disease: the “‘Asba” therapy 105 
Gustafson. Resistance to lactic acid of teeth with 
mottled enamel 228 
Gustafsson. Caries reducing effect of naringenin and of 
protamine in hamsters 368 
Kerébel. Enamel lamellae and dental caries 300 
Kruger. Effect of “trace elements” on experimental 
dental caries in the albino rat 50 
Mansbridge. Heredity and dental caries 286 
McClure. Inhibition of dental caries by phosphate min- 
erals 540 
McDonald. Practical caries control measures 369 
Minch. Effects of manganese on caries susceptibility 
165 


Pappalardo. Effect of selenium on the incidence of den- 
tal caries in albino rats 681 
Proell. Dental caries and periodontal disease 717 
Saito. Phosphatase activity in whole and parotid saliva 
and its relationship to dental caries 308 
Schatz. Proteolysis-chelation theory and the etiology of 
dental caries 106 
Shapiro. Induction of dental caries and pathological 
changes in periodontium of rat with hydrogen peroxide 
and other oxidizing agents 620 
Weill. Disintegration of human enamel and enzymatic 
activity in the pathogenesis of caries 480 

FLUORIDE FOR PREVENTION 
Fluoride tablets 221 
Jenkins. Effect of pH on the fluoride inhibition of sali- 
vary acid production 310 
Miiller. Millet, a cereal rich in fluorine 616 
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Statements on proposed alternatives to fluoridation of 
water supplies 103 
Wrzodek. Fluorine for caries prevention in Hesse, Ger- 
many 716 

FLUORIDE FOR PREVENTION—IN WATER SUPPLIES 
Brown. Brantford-Sarnia-Stratford fluoridation caries 
study—1959 report 691 
Caries prevention by fluorides 690 
Flemming. Fluoridation 160 
Fluoride application to teeth 244 
Harris. Observations on the effect of topical sodium 
fluoride on caries incidence in children 244 
Hill. Evanston dental caries study: XIX. Prevalence of 
malocclusion of children in a fluoridated and control area 
287 
Jiraskové. Relation between the fluoride content of 
drinking water and the urinary fluoride excretion 104 
Leatherman. Fluoridation around the world 491 
Lewis, Jr. Effect of natural fluorides on caries incidence 
in three Georgia cities 246 
McClure. Excessive fluoride in water and bone chem- 
istry: comparison of two cases 48 
Miller. Public resistance to water fluoridation 368 
Moore. Water fluoridation practices 618 
Report on fluoridation in the United States 243 
Review of Soviet hygiene and sanitation 544 
Russell. Dental caries in Maryland children after 5 years 
of fluoridation 49 
Stookey. Effect of molybdenum on fluoride retention in 


the rat 308 

Study shows fluoride addition to water supply effective 
162 

Wrzodek. Fluorine for caries prevention in Hesse, Ger- 
many 716 


FLUORIDE FOR PREVENTION—TOPICAL APPLICATION 
Czarnocka. Effect of the topical application of an aque- 
ous sodium fluoride solution on the caries incidence in 
Polish children 540 
Galagan. Public health dentist looks at topical fluorides 
today 366 
Sundvall-Hagland. Comparison of the increment of 
fluoride in enamel and the reduction in dental caries re- 
sulting from topical fluoride applications 309 
Torell. Effect of topically applied agents on enamel. IV. 
Experiments in vitro with iron fluoride solutions 367 

IN CHILDREN: See also —incidence, listed below: Statistics— 
dental defects 
Finn. Early permanent molar loss and dental caries 410 
Mirtensson. Examination of dental record cards of 
school children with special reference to earlier treatment 
of caries 164 
Mobley. Dental caries and periodontal conditions among 
Negro children in Tennessee 689 
Nederveen-Fenenga. Relation between dietary habits 
and caries incidence in Amsterdam school children 493 
Zita. Dietary habits and the dental caries experience in 
200 children 288 

INCIDENCE 
Bruszt. Comparative studies of the caries incidence in 
the deciduous and permanent dentition in the same indi- 
viduals 105 
Finn. Early permanent molar loss and dental caries 410 
Mansbridge. Influence of social and economic conditions 
on the prevalence of dental caries 687; Prevalence of 
dental caries in relation to maturity 47; Sex differences 
in the prevalence of dental caries 245 
Muhler. Effect of desiccated thyroid and thiouracil on 
dental caries experience of adult rats 471 

INCIDENCE, ENGLAND 
Hardwick. Incidence and distribution of caries through- 
out the ages in relation to the Englishman’s diet 425 

INCIDENCE—GERMANY 
Hiilsmann. Caries incidence in the kindergarten pupils 
of Essen, Germany 688 

INCIDENCE HOLLAND 
Nederveen-Fenenga. Relation between dietary habits 
and caries incidence in Amsterdam school children 493 

INCIDENCE, POLAND 
Badzian-Kobos. Incidence of dental caries in school chil- 
dren in Poland 50 

INCIDENCE, PuERTO Rico 
Duteil. Incidence of caries in first permanent molars 162 


SUGAR AND STARCH IN RELATION TO 
Jenkins. Influence of the refinement of carbohydrates on 
their cariogenicity: in vitro studies on crude and refined 
sugars and animal experiments 307 
Martin. Sweet tooth and decay 47 
Zita. Dietary habits and the dental caries experience in 
200 children 288 

SUSCEPTIBILITY STUDIES 
Adler. Correlation between caries prevalence in different 
types of teeth 164 
Hardwick. Clinical assessment of the accuracy of the 
methyl red test in forecasting caries 615 
Keyes. Infectious and transmissible nature of experi- 
mental and dental caries: findings and implications 618 
Novotny. Experimental caries: resistance and suscepti- 
bility in nine generations of Wistar rats fed on a purified 
sugar diet 495 

CARTILAGE 
Grarts: See Grafts—cartilage 
CASTING 

GoLp 

Troxell. Polishing of gold castings 3 


CAVITIES 
LinInc 
Ishibashi. Cavity liners for acrylic fillings (experiment 
on extracted teeth) 520 
Pappas. Bio-assay of cavity liners under silicate cement 
fillings in rat incisors 394 
PREPARATION 
Jarby. On temperature measurements in teeth 57 
PREPARATION—AIRBRASIVES: See also Airbrasives 
PREPARATION—HIGH SPEED TECHNICS 
Aarons. Clinical evaluation of the ultra-high speed 
Airotor handpiece in general dental practice 452 
Carter. Shipboard installation of high-speed dental 
equipment 393 
Heinze. Simple device to increase patient comfort dur- 
ing high speed procedures 326 
Massler. Effects of different cutting procedures on dentin 
apposition in rat incisors 723 
Rateitschak. Histologic pulp reactions to high speed and 
ultrasonic cavity preparations 614 
— Effect of noise made by the dental turbine drill 
Townend. Water cooling device for high-speed tech- 
niques 326 


CELLS 
See Cytology 


CEMENTS 

Ramsay. Eliminating the guesswork, uncertainty and 
worry in the mixing of dental cements 338 

SILICATE 
Pappas. Bio-assay of cavity liners under silicate fillings 
in rat incisors 394 
Takada. Experimental study on radioactive phosphoric 
acid in silicate cement 135 

ZINC OXIDE 
Fonterrada Vieira. Zinc-eugenol pastes: contribution to 
the study of their setting time 199 
Smith. Quick-setting zinc oxide-eugenol mixture 580 


CEMENTUM 
Gustafson. Relationship between the direction of Shar- 
pey’s fibers and the deposition of cementum 40 
Hiirzeler. Cementum apposition in periodontally di- 
seased teeth 332 


CEPHALOMETRY 
See also Orthodontic diagnosis and measurements 
Fletcher. Growth and development of the mouth and 
pharynx region 71 
Ortiz-Monasterio. Cephalometric measurements on adult 
patients with nonoperated cleft palates 260 


CEREBRAL PALSY 

See Palsy—cerebral 
CERAMICS 

See Porcelain—in dentistry 


CHEILITIS 
See Lip—lesions 
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CHEMOTHERAPY 
See Antibiotics; See also Penicillin 
CHERUBISM 
See Bone—diseases 


CHILDREN 

See also Children, Dentistry for and subheadings 
Wallace. Mortality experience among children with 
congenital malformations 302 

GROWTH AND DEVELOPMENT 
Album. Progeria—case report 85 

MANAGEMENT 
Kominek. Fear of dental treatment in children 277 


CHILDREN, DENTISTRY FOR 
See also Children and subheadings 
Hotz. Calcification time of permanent teeth in relation 
to chronological and skeletal age in children 409 
Naismith. Dental care of handicapped children in the 
hospital 95 
Newton. Effect of antisialogogues on children 410 
Schénfeld. Long-acting sulfonamide for treatment of 
oral infections in children 565 
Snyder. Dental problems of noninstitutionalized men- 
tally retarded children 583 
Wilbur. Pedodontics grows up: the science of dentistry 
for children 485 
ANESTHESIA AND ANESTHETICS 
Freeman. Pediatric anesthesia: an evaluation of pre- 
operative medication 347 
Neiditsch. Dental treatment of mentally retarded chil- 
dren under general anesthesia 17 
EXTRACTION 
Ashcroft. Extraction of deciduous teeth 440 
OSTEOMYELITIS 
Brand. Maxillary osteomyelitis in infants 465 
PERIODONTAL DISEASE 
Hirsing-Neuwald. Infective periodontitis in children 529 
Mobley. Dental caries and periodontal conditions among 
Negro children in Tennessee 689 
PRESCHOOL 
Compton. Riverside preschool dental project 366 
ROENTGENOLOGY 
Dental X-rays for children 21 
RooT CANAL TREATMENT: See also Root canal treatment 
SEDATIVES 
Green. Is premedication necessary for handicapped chil- 
dren? 658 
Harris. Clinical appraisal of two sedatives in pedodontic 
practice 53 


CHILE 
See Clinics—in Chile 


CHLOROFORM 
See Anesthesia and anesthetics, general—chloroform 


CHLORTETRACYCLINE 
See Antibiotics 


CHRISTMAS DISEASE 
See Blood—diseases 


CHRONIC ILLNESS 
DENTAL CARE DURING: See Ill and aged, Dentistry for 


CLEFT PALATE AND CLEFT LIP 
Fogh-Andersen. Significance of a centralized treatment 
of cleft lip and cleft palate 90 
Keys. Nebraska cleft palate team 729 
Kobes. Cleft palate team—a historical review 501 
Law. Unoperated oral clefts at maturation 1. Study 
design and general considerations 427 
Oldfield. Some observations on the cause and treatment 
of hare-lip and cleft palate, based on the treatment of 
1,041 patients 144 
Ortiz-Monasterio. Cephalometric measurements on adult 
patients with nonoperated cleft palates 260 
Vini Coff. Clinical evaluation of cleft palate patients 
and their speech 720 
Walker. Effects on palate development of mechanical 
interference with the fetal environment 434 


ETIOLOGY 
Biichner. Origin of clefts in the maxillofacial region 667 
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ORTHODONTIC TREATMENT 
Hotz. Early orthodontic treatment of patients with cleft 
lip, cleft jaw or cleft palate: the McNeil method 411 
SPEECH DEFECTS AND CORRECTION: See Phonetics and 
speech defects 
SURGICAL TREATMENT 
Dunn. Vomer flap 649 
Wulff. Speech defects after cleft palate surgery 90 


CLEIDOCRANIAL DYSOSTOSIS 
See Systemic conditions manifested in mouth—cleido- 
cranial dysostosis 


CLINICS 

Dentac: See also Community and school] dental service; 
Institutional dental service 
Bibby. Operation of the Eastman dental clinics 336 
Mink. Progress report—Riley Hospital Dental Clinic 686 
Transfer of Milledgeville Hospital puts dental clinic in 
limelight 95 

In CHILE 
Jiménez Obregén. Pedodontic center of Roberto del Rio 
Children’s Clinical Hospital 75 

In GERMANY (EAST) 
Heckmann. New orthodontic clinic of the Dental School 
of the University of Rostock 323 

ORTHODONTIC 
Heckmann. New orthodontic clinic of the Dental School 
of the University of Rostock 323 


COLD THERAPY 
See Heat and cold—therapy 


COLLAPSE 
See Shock, syncope and collapse 


COMMUNITY AND SCHOOL DENTAL SERVICE 
See also Clinics—dental; Public health programs—dental; 
Public health—dentistry 
Cantrell. Health snacks at school 371 
Jordan. Askov dental demonstration: final report 428 
Lamb. Dental health of children in the fourth grade 
of four elementary schools in Lubbock, Texas 688 
Wisan. Evaluation of school dental health programs 104 


In AUSTRALIA 
Hutchinson. Intelligence and dental health 27 
In ENGLAND 
Rowntree. Braintree experiment 46 
In Russ1a 
Breustedt. School dental service in Soviet Russia 548 
In SWEDEN 
Miartensson. Examination of dental record cards of 
school children with special reference to earlier treat- 
ment of caries 164 


COMPARATIVE ANATOMY 
See Anatomy—comparative; See also Anatomy—com- 
parative dental 


CONDYLE 
See Temporomandibular joint 


CONTACT POINTS 
de Boer. Interdental contacts and marginal ridges 81 
Spirgi. Determination of interceptive contact points and 
guidance of functional selective grinding: a new instru- 
ment 67 


CORTISONE 
See Endocrine glands and hormones—therapy 


CRIME DETECTION AND DENTISTRY 
See Identification by means of teeth 


CROUZON’S DISEASE 
See Systemic conditions manifested in mouth—Crouzon’s 
disease 


CROWNS 
Halson. Protection for jacket crown preparations 395 
Hedegard. Studies in crown and bridge prosthesis: 
homogenization of dental alloy castings. A clinical study 
83 
Kovacs. Modification of the one-half veneer crown for 
lower anterior teeth 534 
Lane. Modified mounting base for crown and bridge- 
work in dentistry 325 








740 Dental Abstracts INDEX 


Gop 
Asgar. Pits on inner surfaces of cast gold crowns 225 

PORCELAIN 
Moulton. Porcelain veneer crown 84 

CYSTS 

See also Ameloblastoma; Odontoma 
Castleman. Case records of the Massachusetts General 
Hospital (cysts) 593 
de Bella. Follicular cyst of the upper jaw surrounding 
an embedded molar: report of case 7 
Ferenczy. New classification of oral cysts from the 
viewpoint of dental roentgenography 93 
Forsberg. Differentiation of radicular cyst from apical 
granulating periodontitis 102 
Krgmer. Bone homografts in the surgical treatment of 
cysts of the jaws and periodontal pockets 599 
Piazzini. Cysts and cystic tumors of the jaws 101 


CYTOLOGY 
See also Histology—dental 
Acker. Fleming’s lysozyme 679 
Blevins. Oral and dental manifestations of histiocytosis 
X 171 
Calonius. Occurrence of mast cells in gingivae, cicatri- 
cial tissue after extraction and connective tissue under 
compression 356 
Farrant. Nuclear changes in squamous cells from buc- 
cal mucosa in pernicious anaemia 674 
Keller. Biochemical properties and physiological sig- 
nificance of the mast cells in oral tissue 709 
McClendon. Red and white cells in mouth rinsings 161 


D 


DECIDUOUS TEETH 
See Teeth—deciduous; Children, Dentistry for 
DEFICIENCY DISEASES 
See also Systemic conditions manifested in mouth— 
scurvy, etc. 


DENMARK 
See Dentistry—in Denmark 


DENTAL SEPSIS 
See Oral sepsis; See also Focal infection 


DENTAL SERVICE CORPORATIONS 
See Insurance—group 


DENTIFRICES 
Backer-Dirks. Effect of a sodium lauroyl sarcosinate 
dentifrice: a clinical investigation 371 
Guignard. Auxiliary preventive treatment for dental 
caries and periodontal disease: the “‘Asba” therapy 105 
Mooser. Abrasive action of toothbrushes with natural 
and synthetic bristles and of tooth pastes 370 


DENTIN 
Arnim. Dentin dimensions of primary teeth 278 
Kuttler. Classification of dentine into primary, sec- 
ondary, and tertiary 118 
Pribil. Roentgenographic studies of hypercalcified den- 
tin under fillings 173 
DENTIN 
ANATOMY 
Bock. Innervation of human dentin 707 
Peter. Electronmicroscopic studies of dentin in the teeth 
of the bottle-nosed dolphin 300 
AnoMa.ies: See also Heredity—relation to anomalies of 
enamel and dentin 
SECONDARY 
Svejda. Formation of new dentin in teeth with in- 
jured pulps 218 
DENTINOMA 
See Odontoma 
DENTISTRY 


DEVELOPMENT: See also History—dental 
Hadidian. Hundred years 568 
Sognnaes. Dentistry at its centennial crossroads 442 


History: See History—dental 


In ANTARCTICA 
Adams. Effects of prolonged Antarctic isolation on oral 
and intestinal bacteria 678 


In ARABIA 
El Tannir. Mottling of enamel in Mecca and the Ara- 
bian Peninsula—a survey and research study carried out 
in Saudi Arabia 48 

In AUSTRALIA 
Halikis. Incidence of first permanent molar loss in 
Western Australian children 245 
Robinson. Outback dentist 56 

In CANADA 
Brown. Brantford-Sarnia-Stratford fluoridation caries 
study—1959 report 691 
Dawson. Nova Scotia program: what, why and how? 


Dunn. D.S.P.I. and dental service plans 69 
Hunt. Leaves from the log of a Far North dentist 296 
Survey of dental practice—1958 196 

In DENMARK 
Béhne. Visit the dentist regularly or pay a fine 547 

In Ecypt 
Wheatcroft. Survey of oral health, Qalyub Project, 
Egypt 48 

In ENGLAND 
Quecke. Public health education in England 247 
Walker. Problem of dental manpower in the United 
Kingdom 294 

In EvuRoPE 
Brenner. Dentistry’s manpower in continental Europe 
312 

In FRENCH AFRICA 
Franck. African notes 570 

In INDIA 
Greene. Periodontal disease in India: report of an 
epidemiological study 617 

In IsRAEL 
Weigand-Fellinger. Public dental health service in 
Israel 498 

In Japan; See Dentistry—in Japan; See also Educ. den.— 
in Japan 
Douglas. Cursory glance at Japanese dentistry 295 
Kidokoro. Study on dental hygiene situations in in- 
dustry 566 

In Korea 
Bohne. Dentistry in Korea 177 

In NEw ZEALAND 
Williams. Survey of dental health knowledge in New 
Zealand 289 

In RHODESIA 
Wild. Some native herbal remedies at present in use 
in Mashonaland 168 

In Russta 
Grivgorovskii. Problems of dental caries and periodonti- 
tis 543 
Practice of dentistry in the Soviet Union 547 
Review of Soviet hygiene and sanitation 544 


In SwiTZERLAND 
Freihofer. Dentistry in the United States and in Switzer- 
land 296 

In Unrrep STaTEs 
Freihofer. Dentistry in the United States and in Switzer- 
land 296 

MILITARY AND NAVAL 
Berry. Medical and dental officer personnel for the 
armed services 505 
Carter. Shipboard installation of high-speed dental 
equipment 393 

Practice: See Practice, dental 

PREVENTIVE: See Preventive dentistry 


DENTISTS 


In HosPpITALs: See Hospitals—dental service 
Statistics: See Statistics—dentists 


DENTITION 


See also Eruption of teeth 
Wegner. Development of the dentition in premature 
children 623 
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DENTOMA 
See Odontoma 


DENTURE BASES 
Bursey. Incorporation of radiopaque materials into den- 
ture plastics 657 
ACRYLIC RESIN 
Woelfel. Dimensional changes occurring in artificial 
dentures 490 


DENTURES 

Lose. Denture identification 25 

ALL ACRYLIC RESIN 
Lauffer. Disinfection of acrylic dentures 137 

CARE 
Removing tartar from dentures 339 

CoMPLETE 
Allen. Improved phonetics in artificial denture con- 
struction 224 
Miller. Complete dentures supported by natural teeth 
24 

FuL.: See—complete, listed above 

IMPLANT: See Retention, surgical, listed below 

LESIONS CAUSED BY 
Reither. Mycosis of the oral mucosa and “denture 
stomatitis” 301 

ParTIAL: See Partial dentures 

PsYCHOLOGICAL PREPARATION FOR 
Bohne. Psychologic treatment of a patient with ex- 
treme nauseous reflexes 224 


RETENTION 
Herlands. Clinical observations on a new denture ad- 
hesive 589 
Heydenreich. Articular spring bows for complete den- 
tures 399 


Tryde. Muscle activity in denture retention 25 
Uhlig. Principles, technics and applicability of im- 
plant denture construction 590 

SURGICAL PREPARATION FOR 
Buisson. Preprosthetic surgery 536 

TissUE CHANGES UNDER: See also—lesions caused by listed 
above 
Sharry. Influence of artificial tooth forms on bone de- 
formation beneath complete dentures 592 


DEXTRO PROPOXYPHENE HYDROCHLORIDE 
See Analgesia—dextro propoxyphene hydrochloride 


DIABETES AND DENTISTRY 
See also Systemic conditions manifested in mouth—dia- 
betes 
Cheraskin. Problem of diabetes mellitus in dental prac- 
tice 711 
Hagler. Diabetes mellitus in dental practice 237 
Juna. Management of diabetes mellitus in patients un- 
dergoing dental procedures or oral surgery 634 
Rockstroh. Frequency of malignant tumors 676 
Sheridan, Jr. Epidemiology of diabetes mellitus: II. 
A study of 100 dental patients 543 
Williams, Jr. Periodontal disease and diabetes in 
young adults 586 


DIAGNOSIS 

Ora: See also Systemic conditions manifested in mouth; 
Biopsy 
Gollman. Angiography in the differentiation between 
neoplastic and inflammatory processes of the osseous and 
paraosseous tissues of the maxillofacial region 170 
Millard. Role of oral diagnosis in periodic health ap- 
praisal examinations 248 
Schneider. Classification of clinical syndromes, a guide 
for dental and oral diagnosis 473; 558 

Ortuopontic: See Orthodontic diagnosis and measure- 
ments 


ROENTGENOLOGY: See Roentgenology—in oral diagnosis 


DIASTEMA 
See Orthodontic diagnosis and measurements 


DIES 
Rinne. Effects of various treatments on the surface 
hardness of stone die materials 520 
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DIET AND NUTRITION 

PERIODONTAL CONDITIONS 
Radusch. Nutritional aspects of periodontal disease 31 

PREGNANCY 
Prenatal care and fluorine 492 
Vogel. Defects in calcification of enamel during the 
intra-uterine and extra-uterine periods: prevention of 
postnatal caries by adequate nutrition 230 

RELATION TO TEETH: See also Caries, dental—diet in re- 
lation to 
Cantrell. Health snacks at school 371 
Drinking lemon juice 36 
Miiller. Millet, a cereal rich in fluorine 616 
Rider. Effect of the Jay diet plan on daily Lactobacil- 
lus acidophilus counts 615 
Vogel. Defects in calcification of enamel during the 
intra-uterine and extra-uterine periods: prevention of 
postnatal caries by adequate nutrition 230 

Sucar: See also Caries, dental—sugar and starch in relation 
to 

DILANTIN SODIUM 

See Diphenylhydantoin sodium 


DIPHENYLHYDANTOIN SODIUM 
See also Allergy—diphenylhydantoin sodium 
Dorsey. Tic douloureux; treatment with diphenylhy- 
dantoin 292 


DISINFECTION AND DISINFECTANTS 
See Sterilization and asepsis; See also Antiseptics, germi- 
cides 


DISLOCATION OF MANDIBLE 
Hueston. Surgical exposure of the dislocated mandi- 
bular condyle 457 


DISSERTATIONS 
See Education, dental—dissertations and theses 


DRUGS 
See also Materia medica and therapeutics 
ADDICTION 
Bloomquist. Addiction, addicting drugs, and the anes- 
thesiologist 272 


DRY SOCKET 
See Extraction—dry socket 


DYSPLASIA 
See also Endocrine glands and hormones 
Thompson. Cherubism: familial fibrous dysplasia of 
the jaws 153 
Ossrous: See also Bone—diseases 
Kaniowski. Monostotic fibrous dysplasia of the skull 
involving the jaws 666 


E 
EAR 


DIsEASES 
Elia. Management of referred otalgia 710 


ECONOMICS 


DENTAL—TAXES 
McCay. Professional Provident Fund 372 


EDEMA 
Courturier. Angioneurotic edema of the lip: report of 
case 54 


EDUCATION, pENTAL 

Douglas. Cursory glance at Japanese dentistry 295; 
Dentists in medical anesthesiology 18 
Fulbright. Education for the professions 293 
Monheim. Teaching of anesthesia, and its relation to 
dental education 524 
Waugh. Report on the restoration of autonomy to the 
faculty of dentistry at Columbia University 202 

AssisTANTs: See Assistants, dental—education 

AUDIOVISUAL 
Romano. Survey report on the use of closed-circuit 
television in dental schools of the United States 500 


DIssERTATIONS AND THESES 
Doctoral and Masters’ dissertations 60; 124; 188; 252; 
315; 380; 444; 508; 572; 636; 700 
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History 
Kleeberg. Dental Institute of the Karl Marx University 
of Leipzig, Germany 715 
Munch. History of the Dental School of the Humboldt 
University of Berlin 499 

Hycrenists: See Hygienists, dental 

In BELGIAN Conco 
Marks. Dentistry on the mission field 114 


In CANADA 
Ellis. Out of the past and into the future 201 


In GERMANY 
Kleeberg. Dental Institute of the Karl Marx Univer- 
sity of Leipzig, Germany 
Munch. History of the Dental School of the Humboldt 
University of Berlin 499 
Reichenbach. Development of the Dental School of 
the Martin Luther University of Halle/Wittenberg, Ger- 
many 545 
Wiedermann. New building of the College of Dentistry 
of the University of Freiburg: an example of modern 
architecture 108 

In JAPAN 
Koinuma. Dental education in Jpaan 109 

In Latin AMERICA 
Cohn. Dental education in Latin America 203 

ORAL SURGERY 
Gehrig. Oral surgery laboratory course for under- 
graduate dental students 729 

PostGRADUATE: See also Education, dental—subheadings 
for various specialties 
Patterson. Continuing education: a challenge to the 
profession 546 


TEACHING METHODS 
Harris. Teaching of graduate and postgraduate pharma- 
cology and therapeutics for dentists 659 


EDUCATION OF PUBLIC 
Dudding. What motivates children to practice good 
oral hygiene? 718 
Faivre. Dental health education: what’s the answer 
689 
Goose. Design of a dental hygiene campaign 492 
Quecke. Public health education in England 247 


EGYPT 
See Dentistry—in Egypt 


ELECTROGALVANIC ACTION IN THE MOUTH 
Mumford. Pain due to galvanism 644 


ELECTROMYOGRAPHY 
Jensen. Electromyographic study of face height in com- 
plete artificial denture subjects 225 
Kraft. Electromyographic studies of the activity of the 
masticatory muscles during sleep 629 
Roberts. Comparison of the rest vertical dimension of 
the face as determined clinically and electromyographi- 
cally 588 


ELEVATORS 
See Extraction—Instruments 


EMBRYOLOGY 
DENTAL 

Onda. Anatomical studies on the position, the ar- 
rangement and the calcification of the deciduous tooth 
germ in the Japanese embryo 392 
Smigielska. Roentgenographic evaluation of fetal ab- 
normalities 560 
Stack. Biometric studies of developing teeth during fetal 
and early infant life 119 
Via, Jr. Effect of maternal hypoxia upon fetal dental 
enamel 35 
Walker. Effects on palate development of mechanical 
interference with the fetal environment 434 


ENAMEL 
Ritchey. Roentgenography of enamel: apatite as a 
phantom material; contrast as a function of exposure 
factors 528 
ANATOMY 
Awazawa. Electron microscope studies of the tissue 
structure of enamel lamella: Part I. Bovine enamel 
lamellae 173 


de Boer. Bands of Schreger 38 

Frank. Electronmicroscopic studies of mature human 
enamel 120 

Helmcke. Phenonomena of prisms, prism sheaths, and 
interprismatic substance in enamel: electronmicroscopic 
observations 554 

Scott. Electronmicroscopy of developing and mature 
calcified tooth tissues 555 


Anomauigs: See Anomalies; See also Heredity—relation 
to anomalies of enamel and dentin 


Composition: See also Teeth—composition 
Allan. Investigations into the mineralization pattern of 
human dental enamel 430 
Bose. Fractionation of human tooth enamel on the basis 
of density 561 
Gustafson. Morphologic investigation of certain varia- 
tions in the structure and mineralization of human dental 
enamel 431 

MorTTLeD 
Dibak. Effect of vitamin B complex on experimentally 
produced chronic dental fluorosis 421 
El Tannir. Mottling of enamel in Mecca and the Ara- 
bian Peninsula—a survey and research study carried out 
in Saudi Arabia 48 


PERMEABILITY: See Teeth—permeability 


ENDEMIC DENTAL FLUOROSIS 


See Enamel—mottled 


ENDOCRINE GLANDS AND HORMONES 


Review of Soviet hygiene and sanitation 544 
RELATION TO ORAL CONDITIONS 

Grénroos. Effect of certain hormones associated with 

the genital system on the frequency of caries in the teeth 

of oophorectomized rats 680 

Muhler. Effect of desiccated thyroid and thiouracil on 

dental caries experience of adult rats 471 


THERAPY 
Cooke. Recurrent Mikulicz’s aphthae treated with topi- 
cal hydrocortisone hemisuccinate sodium: double-blind 
controlled clinical trial 608 
Hiatt. Choice of anti-inflammatory agents in root re- 
section 595 
Scheiffarth. Treatment of malignant oral tumors with 
halogenated steroid derivatives 660 
Stawinski. Effects of cortical hormones in treatment of 
periodontal disease 80 
Strmiska. Allergic reactions to hydrocortisone acetate 
injections 565 


ENDODONTICS 


See Root canal treatment; See also Pulp and subheadings; 
Pulpless teeth 


ENDOTRACHEAL ANESTHESIA 


See Anesthesia and anesthetics, general—endotracheal 


ENGLAND 


See Dentistry—in England; See also Caries, Dental—in 
England; Community and school dental service—in Eng- 
land; National Health Insurance—in England 


ENZYMES 


Baer. Esterase activity associated with formation of 
deposits on teeth 122 

Baratieri. Histochemical studies of the localization of 
alkaline phosphatase in normal gingivae 122 

Dreizen. Comparison of  glutamic-oxalacetic and 
glutamic-pyrivic transaminase concentrations in human 
saliva and serum 620 

Gargiulo. Principles and application of enzymatic 
wound debridement in dentistry 465 

Weill. Disintegration of human enamel and enzymatic 
activity in the pathogenesis of caries 480 


EPANUTIN 


See Diphenylhydantoin sodium 


EPILEPSY 


Inflammation of the gingival tissue after anti-epileptic 
treatment with hydantoin derivatives 80 


EPINEPHRINE 


Louis. Influence of epinephrine on the incidence of 
bacteremia 612 

Mraz. Toxicity of epinephrine used in dental anesthesia 
652 
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EPITHELIAL ATTACHMENT 
See Histology—dental 


EQUIPMENT, DENTAL 
See also Instruments and appliances 
de Maar. Do you remember? 632 
Lane. Modified mounting base for crown and bridge- 
work in dentistry 325 
New equipment. 123; 187; 251; 317; 379; 443; 507; 
571; 635; 699; 734 
Nossek. Comparative investigation of three iontopho- 
resis apparatuses 265 
MoBILE 
Burton. Portable anaesthetic machine 216 
Kroger. Electronic aid for hypnotic induction: a pre- 
liminary report 271 
Portable step forward 69 


EROSION AND ABRASION 
Grundy. Effects of abrasive agents on amalgam surface 
282 
Mooser. Abrasive action of toothbrushes with natural 
and synthetic bristles and of tooth pastes 370 
Murphy. Compensatory mechanisms in facial height 
adjustment to functional tooth attrition 556 
Sognnaes. Microradiographic observations on deminer- 
alization gradients in the pathogenesis of hard-tissue de- 
struction 554 
Tollens. Atypical tooth erosion in a Pygmy skull 668 


ERUPTION OF TEETH 
See also Dentition 
Adler. Sex-linked differences in tooth eruption 409 
Analgesic for teething 660 
Bambha. Longitudinal study of occlusion and tooth 
eruption in relation to skeletal maturation 412 
Bodenhoff. Natal and neonatal teeth 485 
James. On the time of eruption of the first deciduous 
tooth 73 
Sjunnesson. Relation between eruption of permanent 
teeth and stage of mental development 336 


ERYTHEMA 
MULTIFORME EXUDATIVUM: See Systemic Conditions man- 
ifested in mouth—Stevens-Johnson syndrome 
ERYTHROMYCIN 
See Antibiotics 


ETHICS, pENTAL 
Stransky. Telling patients the truth: a problem of pro- 
fessional ethics 200 


EUGENOL 
See Materia medica and therapeutics—dental 


EUROPE 
See Dentistry in Europe 


EUROPEAN ORTHODONTIC SOCIETY 
Chapman. Early years 373 


EVIPAL 
See Anesthesia and anesthetics, general—Evipal 


EXODONTIA 
See Extraction 


EXTRACTION 
See also Children, Dentistry for—extraction 
Aldus. Indications for tooth extractions 407 
Back. Partial return of vision after extractions 217 
Brabant. Malignant tumors and tooth extractions 656 
Dry sOCKET 
Quinley. “Dry socket” after mandibular odontectomy 
and use of soluble tetracycline hydrochloride 407 
DvuRING PERIOD OF ACUTE INFECTION 
Jager. Tooth extractions in instances of systemic disease 
associated with acute oral infection 655 
IN ORTHODONTIC TREATMENT: See Orthodontic treatment— 
extraction 
INFECTION FOLLOWING 
Evans. Rheumatic fever following mass exodontia 151 
Hampp. Blood sampling and cultural studies in the 
detection of postoperative bacteremias 176 
Louis. Influence of epinephrine on the incidence of 
bacteremia 612 
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INSTRUMENTS 
Martin. Luminescent elevator 264 
PARESTHESIA FOLLOWING 
Frank. Paresthesia: evaluation of 16 cases 217 
POSTOPERATIVE COMPLICATIONS AND CARE 
Duriska. Osteomyelitis of the tympanic bone after ex- 
traction 273 
Linzenmeier. Bacteremia after tooth extractions and 
periodontal treatments requiring surgical interventions 
436 
Monheim. Preoperative and postoperative medication 


REMOVAL OF ROOTS 
Helsham. Some observations on the subject of roots of 
teeth retained in the jaws as a result of incomplete 
exodontia 597 


EYES 
Back. Partial return of vision after extractions 217 
Sutton. Association between colour of the iris of the 
eye and reaction to dental pain 720 


F 


FACE 
ABNORMALITY: See also Mandible and maxilla—resection; 
Orthodontics and subheadings; Orthodontic treatment and 
subheadings 
Liitzelberger. Facial anomalies and philately 439 
Sinkovits. Facial hemihyperplasia 327 


FEAR 
See Psychology—dental 


FEDERATION DENTAIRE INTERNATIONALE 
History of the F.D.I. 110 


FIBROMA 
See also Sarcoma 
Urteaga B. Dermatofibroma protuberans 94 


FIBROMATOSIS 
See also Gingiva—hypertrophy 


FILLINGS AND FILLING MATERIALS 
See also particular materials used, i.e. Amalgam 
TEMPORARY 
Parris. Effect of temperature change on the sealing 
properties of temporary filling materials 727 


FINGER 
Suckinc: See also Malocclusion—habits as factors 


Berendt. Somatic and psychologic aspects of finger- 
sucking 26 


FIRST AID 
Chatwin. Resuscitation kit for the dental office 311 
Dobkin. Direct artificial respiration: training with the 
Brook airway 503 
Safar. Resuscitation in the dental office 721 
Seeler. Mouth-to-mask resuscitation device 195 
Ulmer. Effectiveness of mouth-to-mouth breathing as a 
resuscitation procedure 692 


FISTULA 
Erwin. Correction of fistula of Stensen’s duct by wire 
seton 204 


FLAPS 
See Oral surgery—graft and flap operation 


FLUORIDES 
Elliott. Dietary fluoride related to fluoride content of 
teeth 471 
Gedalia. Urinary fluorine levels in women during preg- 
nancy and after delivery 235 
Jackson. Fluorine in human bone related to age and 
the water supply of different regions 174; Relationship 
between age and the fluorine content of human dentine 
and enamel: a regional survey 308 
Muhler. Effect of Sr*® on fluoride retention in the rat 
681 
Prenatal care and fluorine 492 

Shaw. Fluoride content of human teeth from the Orient 

and the Canadian Arctic 235 
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Smith. Inhibition of human salivary and prostatic acid 
phosphatase and yeast enolase by low fluoride concen- 
trations 235 
Wire. Fluorine and iron in the ground waters in Finland 
289 

CARIES, PREVENTION OF: See Caries, dental—fluoride for 
prevention, etc. 

IN MOTTLED ENAMEL: See Enamel—mottled 

IN WATER supPLiEs: See Caries, dental—fluoride for pre- 
vention—in water supplies 

INTOXICATION 
Dibak. Effect of vitamin B complex on experimentally 
produced chronic dental fluorosis 421 
Kennedy. Effect of sodium fluoride on the distribution 
of sulfur® in rodent teeth 41 
McClure. Excessive fluoride in water and bone chemis- 
try: comparison of two cases 48 
Rudolf. Danger of fluorine idiosyncrasy 617 

TopicaL APPLICATION: See Caries, dental—fluoride for pre- 
vention—topical application 

FLUOROSIS 

See Enamel—mottled 


FLUOTHANE 
See Anesthesia and anesthetics, general—halothane 


FOCAL INFECTION 
See also Oral sepsis 
Cran. Bacteriology and pathology of the pulpless tooth 
150 
xelb. Syndromes of the head and neck of dental origin 
621 
Petrova. Oral sepsis 44 


PULMONARY ABSCESS 
Belsey. Intrathoracic suppuration and dental sepsis 361 


FOOD IMPACTION 
See also Periodontal disease 
de Boer. Interdental contacts and marginal ridges 81 


FOREIGN BODIES 
Furste. Accidental swallowing of a partial denture and 
its spontaneous passage through the gastrointestinal tracts 


IN LUNGS AND ESOPHAGUS 
Liabilities of hospital, surgeon, and anesthetist for loss 
of teeth during surgery 497 


FOREIGN BODIES 


IN ORAL TISSUES 
Fox. Silicious deposits in the oral soft tissues of indus- 
trial workers 433 
Wherry. Foreign body simulating a tumor of the parotid 
gland 404 


FRACTURES 
Jaws 

Bramley. Case of progressive hemiatrophy presenting 
with spontaneous fractures of the lower jaw 596 
Davidoff. Craniofacial osteosynthesis in treatment of 
fractures of the upper jaw 263 
Hamilton. Use of the Webb bolt as a space maintaining 
appliance in defects of the mandible 91 
Harnisch. Five-year statistics of jaw fractures 87 
Lewis. Complex mandibular fracture 209 
Lindstrém. Comparative survey of jaw fractures dur- 
ing the years 1948-1958 596 
Muhin. Present-day methods of treating fractures of 
the lower jaw 147 
Neuner. Some innovations in the field of jaw fracture 
22 
Norwich. Treatment of fractures of the mandible by 
external pin fixation 343 
Per-Kuklinska. Fixation of fractures of the jaws: a new 
and simple method 10 
Robinson. Diagnosis of mandibular fractures by auscul- 
tation with percussion 10; New onlay-inlay metal splint 
for the immobilization of mandibular fractures 402 

FRENCH AFRICA 
See Dentistry—in French Africa 

FUNGI AND FUNGOUS DISEASES 
See also Actinomycosis 
Onychomycosis 227 


Reither. Mycosis of the oral mucosa and “denture 
stomatitis” 301 

FUNGICIDES 
Graham. Oral thrush in infancy treated with nystatin 
564 
Harrell. North American blastomycosis 563 


G 


GAGGING 

Borkin. Impression technique for patients that gag 83 
GALVANISM 

See Electrogalvanic action in the mouth 
GANGRENE 


Bethmann. Exanthematous necrosis of the jaw and gan- 
grenous stomatitis in the differential diagnosis 237 
Howard. Acute parenchymatous glossitis with gangrene 
of the tongue 275 


GENERAL ANESTHETICS 
See Anesthesia and anesthetics, general 


GERIATRICS 
See also Ill and aged, Dentistry for 
Béhne. Periodontics and gerodontics 414 
Burning sensations in the mouth, a symptom of aging 594 
Cohen. Oral complaints and taste perception in the 
aged 696 
Martin. Demographic evolution and actuality of the 
problem of gerontology 722 


GERMICIDES 
See Antiseptics, germicides 


GERMANY 
See Caries, dental—incidence, Germany; See also Clinics 
—in Germany (East); Education, dental—in Germany 


GERODONTOLOGY 
See Geriatrics; See also Ill and aged, Dentistry for 


GINGIVA 

Baratieri. Histochemical studies of the localization of 
alkaline phosphatase in normal gingivae 122 
Brill. Effect of mechanical stimulation on flow of tis- 
sue fluid through gingival pocket epithelium 332 
Calonius. Occurrence of mast cells in gingivae, cicatri- 
cial tissue after extraction and connective tissue under 
compression 356 
Senter. Endogenous respiration of human gingival tis- 
sue 36 

DisEasEs: See also Periodontal disease and subheadings 
Cesar Pannain. Clinical examinations of the gingivae 
in school children between 7 and 13 years old 645 
Goldberg. Evaluation of gingivosis and periodontosis 
530 

Hypertropuy: See also Gingivectomy 
Shapiro. Acceleration of gingival wound healing in 
nonepileptic patients receiving diphenylhydantoin sodium 
219 


Strean. Dilantin gingival hyperplasia: newer concepts 
related to etiology and treatment 220 
PIGMENTATION 
Pigmented spots in oral tissue 531 
GINGIVECTOMY 
Garcia. Indications for gingivectomy: preoperative and 
postoperative procedures 31 
Vargas. Effects of certain factors on bacteremias result- 
ing from gingival resection 134 
GINGIVITIS 
Herpetic: See Herpes 
GLOSSITIS 
See Tongue—diseases 
GLUCOSE STUDIES 
Sheridan, Jr. Epidemiology of diabetes mellitus: 11. 
A study of 100 dental patients 543 
GOLD 
ALLoys 
O’Brien, W. J. Physical properties of dental gold alloys 
532 
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Crowns: See Crowns—gold 


FILLINGS, FOIL 
Use of gold foil as a requirement for licensure 109 


GRAFTS 

See also Implants; Oral surgery—graft and flap operation 
Bone: See Bone~—grafts 
CARTILAGE 

Held. Treatment of complex periodontitis by insertion 
of lyophilized cartilaginous grafts 725 
Zurbuchen. Cartilage implantation in the periodontium: 
its applicability to oral surgical procedures 261 

GRANULOMAS AND GRANULOMATOUS AREAS 
Alexander. Idiopathic lethal granulomas of the mid- 
line facial tissues 172 
Lefebvre. Eosinophilic granuloma of the oral cavity in 
infants 116 
Obruénik. Histological and histochemical characteristics 
of apical granulomas 432 

GREEN STAIN 
See Stains and plaques on teeth 

GRINDING THE TEETH AS TREATMENT 
See Occlusion—traumatic; See also Periodontal disease— 
treatment—conservative 

GRITTING OR GRINDING TEETH 
Guggenheim. External hyperostosis of the mandible an- 
gle associated with masseteric hypertrophy 622 
Monica. Headaches caused by bruxism 489; Headache 
caused by contractions of masticatory muscles 4 
Thaller. Use of the Cornell Index to determine the cor- 
relation between bruxism and the anxiety state: a pre- 
liminary report 645 

GROUP DENTAL CARE 
See Insurance—group 

GROUP PRACTICE 
See Practice, dental—group and partnership 

GUMS 
See Gingiva 

GUTTA-PERCHA 
Gutta-percha 149 


H 


HABITS AS FACTORS IN MALOCCLUSION 
See Malocclusion—habits as factors 
HALOTHANE 
See Anesthesia and anesthetics, general—halothane 
HAND-SCHULLER-CHRISTIAN’S DISEASE 
See Systemic conditions manifested in mouth--xanthoma- 
tosis 
HARELIP 
See Cleft palate and cleft lip 
HEAD 
Falkenburger. Artificial deformations of the human skull 
476 
Griiner. Identification of skulls in past and present 350 
HEADACHE 
See Pain and subheadings 
HEALING OF WOUNDS 
See Wounds and injuries—healing 
HEALTH OF DENTIST 
Vertigo associated with nystagmus: an occupational dis- 
ease of dentists 416 
HEART DISEASE 
Brandenburg. Successful treatment by a chest blow of 
cardiac arrest during myocardial infarction 182 
Troutman. Heart diseases as related to your profession 
181 
Wallace. Mortality experience among children with con- 
genital malformations 302 
HEART FAILURE DURING ANESTHESIA 
See Anesthesia—accidents during 
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HEAT AND COLD 


THERAPY 
Reese. Polyethylene specimen bag as an ice bag in cold 
therapy 402 


HEMANGIOMA 
Christensen. Treatment of oral hemangiomas: report 
of four cases 12 
Greuel. Hemangiomas of the oral cavity: results of 
radiotherapy 340 


HEMIATROPHY 
Facia: See Face—abnormality 


HEMOPHILIA 
See also Hemorrhage—control 
Cazal. Surgical interventions in hemophilic patients 146 
Leatherdale. Respiratory obstruction in haemophilic pa- 
tients 669 
McIntyre. Dental extractions in patients with haemo- 
philia and Christmas disease 88 
Steg. Bleeding due to deficiency of plasma thrombo- 
plastin antecedent (PTA) and plasma _ thromboplastin 
component (PTC) report of nine cases 710 
Waaler. Diagnosis and treatment of hemophilia 408 


HEMORRHAGE 
ConTROL 
Connors. Blood loss in the surgical removal of teeth 
655 


Gilbert. Improved method of constructing a splint for 
the control of haemorrhage 151 

Gores. Ineffectiveness of carbazochrome salicylate (Ad- 
renosem) in the reduction of surgical bleeding 92 

Steg. Bleeding due to deficiency of plasma thrombo- 
plastin antecedent (PTA) and plasma _ thromboplastin 
component (PTC) report of nine cases 710 


HEPATITIS 
Baunge. Incidence of infectious hepatitis in Danish 
dentists 441 
Dobbs. Cross infection and the disposable dental needle 
653 
HEREDITY 
Mann. Mutation in man 607 
Mansbridge. Heredity and dental caries 286 
RELATION TO ANOMALIES OF ENAMEL AND DENTIN 
Hereditary amelogenesis imperfecta 531 
RELATION TO MALOCCLUSION: See Malocclusion—heredity 
as cause 


HERPES 
See also Stomatitis—aphthous 
Ramfjord. Recurrent herpetic gingivostomatitis treated 
with gamma globulin 661 
Rosenthal. Vaccinotherapy of chronic herpes simplex 
610 


HIGH SPEED TECHNIQUES 
See Cavities—preparation—high speed techniques; See 
also Instruments and appliances—high frequency vibra- 
tion 


HISTAMINE 
See also Allergy—histamine 
Cranin. Synergistic basal narcosedation: a basic tech- 
nique employing promethazine, meperidine, and secobar- 
bital 463 
Hiatt. Choice of anti-inflammatory agents in root re- 
section 595 
Keller. Biochemical properties and physiological sig- 
nificance of the mast cells in oral tissue 709 


HISTOLOGIC STUDIES—TEETH AND TISSUES 
See also Histology—dental 
Amprino. Dynamic aspects of bone biology 673 
Calonius. Occurrence of mast cells in gingivae, cicatri- 
cial tissue after extraction and connective tissue under 
compression 356 


HISTOLOGY 


DENTAL 
Brabant. Histological observations on the teeth of an 
ancient Belgian people 354 
Grant. Leukocytes in the epithelial attachment 646 
Gustafson. Resistance to lactic acid of teeth with mot- 
tled enamel 228 
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Waerhaug. New concept of the “epithelial attachment” 
and the gingival crevice in health and disease 76 


HISTORY 

Juhn. Cesare Lombroso: father of modern criminology 
566 

ASSOCIATIONS AND socreTIES: See names of specific groups 

DenTAL: See also Education, dental—history 
American dentist and his profession: an historic episode 
is prelude to significant phases of the present 505 
Bobbio. Window on history: French surgeon-barbers, 
Louis XIII, and the coat of arms of medieval dentistry 
178 
Campbell. Nicolas Dubois de Chemant: a contribution 
to dental history 551 
de Maar. Do you remember? 632 
Hamilton. William Combe and John Hunter’s essay on 
the teeth 178 
Proskauer. Hidden political allusion in a dental etching 
by Francisco de Goya (1745-1828) 180 
Stephens. Development of the dental drill 633 
Sweet. William Herbert Rollins, dentistry’s forgotten 
man 549 

MepicaL: See Medicine—history 


HOBBIES OF DENTISTS 
Liitzelberger. Facial anomalies and philately 439 


HOLLAND 
See Caries, dental—incidence Holland 


HORMONES 
See Endocrine glands and hormones 

HOSPITALS 

DENTAL SERVICE: See also Institutional dental service 

Mink. Progress report—Riley Hospital Dental Clinic 686 
Naismith. Dental care of handicapped children in the 
hospital 95 
Priester. Dental consultant 686 
Transfer of Milledgeville Hospital puts dental clinic in 
limelight 95 


HYGIENE 
Ora: See Oral hygiene 


HYGIENISTS, DENTAL 
Report on the role of the dental hygienist in schools 693 


HYPERDONTIA 
See Anomalies 


HYPERTROPHY OF GINGIVA 
See Gingiva—hypertrophy 


HYPNOTISM 
Barber. Hypnosis, analgesia, and the placebo effect 602 
Dembroff. Progressive relaxation 16 
Kroger. Electronic aid for hypnotic induction: a pre- 
liminary report 271 
Seidner. Hypnosis in dental practice 97 
Stolzenberg. Hypnosis in orthodontics 72 
West. Psychophysiology of hypnosis 603 


I 


IDENTIFICATION BY MEANS OF TEETH 
Gustafson. Identification of corpses with the aid of 
dental charts: report of three cases 496 
Lose. Denture identification 25 
Sassouni. Physical individuality and the problem of 
identification 112 


ILL AND AGED, DENTISTRY FOR 
Martin. Demographic evolution and actuality of the 
problem of gerontology 722 
Naismith. Dental care of handicapped children in the 
hospital 95 
Neiditsch. Dental treatment of mentally retarded chil- 
dren under general anesthesia 17 
Snyder. Dental problems of noninstitutionalized re- 
tarded children 583 


IMPACTED TEETH 
See Teeth—impacted 
IMPLANT DENTURES 


See Dentures—retention, surgical 





IMPLANTATION 


NATURAL TEETH 
Bielas, I. Evaluation of the results of tooth replantation 
147 


IMPLANTS 
See also Grafts 
Dresser. Study of tissue response to polyvinyl resin 
sponge implants in the jaws of dogs 261 
Robinson. Silver implant in situ fifty-one years after 
resection of mandible 209 


IMPRESSIONS 


MATERIALS: See also Cements—zine oxide 
Fournier. New rubber base impression materials; the 
importance of an early pour-up of the impressions 4 
Ingestion of plaster of paris 634 
Salkind. Use of modified rubber base material as a 
radiopaque substance in periodontal roentgenography 131 
TECHNIC 
Borkin. Impression technique for patients that gag 83 
Nyquist. Form and size of edentulous jaws studied with 
respect to the design of standard trays for taking impres- 
sions of edentulous jaws 589 


INDIA 
See Dentistry—in India 


INDUSTRIAL DENTAL SERVICE 
See also Clinics—dental 
Hoffmann. Decrease in work capacity caused by tooth 
loss, jaw defects and diseases of the temporomandibular 
joint 103 
Kidokoro. Study on dental hygiene situations in indus- 
try 566 


INFECTION 
Vargas. Effects of certain factors on bacteremias result- 
ing from gingival resection 134 
Foca: See Focal infection 
FOLLOWING EXTRACTION OF TEETH: See Extraction—infec- 
tion following 


PeniAPicaL: See Periapical infection 


INFLAMMATION 

Fuchs. Roentgenotherapy in inflammatory diseases of 
the oral cavity 101 

Heilmeyer. Anti-inflammatory action of prednisone and 
prednisolone, determined by the ‘Pyrexal’ test 612; Pres- 
ence of hemosiderin in inflammatory regions of the oral 
cavity 358 

Per-Kuklinska. Subcutaneous abscess or phlegmon? 91 


INJECTION TECHNIC 
See also Anesthesia and anesthetics, local and subhead- 
ings 
Clarke. Local anaesthesia of the mandibular molar 
teeth—a new technique 213 
Francis. Extraoral approach to the infraorbital block 
on the anterior and middle superior alveolar nerves 731 
Helbig. Reduction of injection pain by changing the 
shape of the needle point 650 


INJURIES 
See Wounds and injuries 

INNERVATION 

TEETH 

Arwill. Innervation of the teeth: a study by light and 
electron microscopy 120 
Bock. Innervation of human dentin 707 
Uchizono. Electron microscopic studies on nerves of 
human tooth pulp 298 


IODINE 
See also Allergy—iodine 


INSTITUTIONAL DENTAL SERVICE 
See also Hospitals—dental service 
Edelman. Dentistry at the Eastern Pennsylvania Psy- 
chiatric Institute 207 
Jacobson. Dentistry today at the Colorado State Home 
and Training School 57 
Leoni. Anesthesia for specific dental operations in a 
mental hospital 140 

INSTRUMENTS AND APPLIANCES 

See also Operative dentistry—instruments; Oral surgery— 

instruments; Orthodontic appliances, materials etc. 
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Cane: See also Sterilization and asepsis 

HIGH FREQUENCY VIBRATION: See also Cavities preparation 
—high speed techniques 
Synott. Some clinical applications of a high frequency 
current in dental practice 183 


INSURANCE 


Group 
Béhne. Visit the dentist regularly or pay a fine 547 
Dunn. D.S.P.I. and dental service plans 69 


INVESTING TISSUES 
See Periodontal tissue 


TECHNIC 
Bell. New investing process 588 
IRELAND 
See National health insurance—in Ireland 
IRON 


Heilmeyer. Presence of hemosiderin in inflammatory re- 
gions of the oral cavity 358 
Wire. Fluorine and iron in the ground waters in Fin- 
land 289 

IRRADIATION 

BIOLOGICAL EFFECTS: See Radiation—biological effects 

IRREGULARITY OF TEETH 
See Malocclusion; See also Orthodontic diagnosis and 
measurements; Orthodontic treatment 

ISRAEL 
See Dentistry—in Israel; See also Public health programs 
—in Israel 


JACKET CROWNS 
See Crowns 
JAPAN 
See Dentistry—in Japan 
See Education, dental—in Japan 
JAW-WINKING 
Carbahal. Surgery of ptosis associated with jaw- 
winking 559 


JAWS 
Distocation: See Dislocation of mandible 
Fractures: See Fractures—jaws 


K 


KOREA 


See Dentistry—in Korea 


L 


LABOR UNIONS 
HEALTH AND WELFARE PROGRAMS 
Krantz. Dental care: what do unions want? 493 
LABORATORIES, pENTAL 
James. Intra-office supervision and extra-office direction 
of auxiliary services 70 
LATIN AMERICA 
See Education, dental—in Latin America 
LAWS AND LEGISLATION 
In AUSTRALIA 
McCay. Professional Provident Fund 372 
LESIONS 


CavusED BY DENTURES: See Dentures—lesions caused by 
Or movutu: See Mouth—lesions; See also Lip—lesions 


LEUKEMIA 
See also Systemic conditions manifested in mouth—leu- 
kemia 
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Gefferth. Possible relations between roentgenographic 
examinations during pregnancy and the incidence of leu- 
kemia and malignant tumors in the offspring 212 


LICENSURE 


REQUIREMENTS 
Use of gold foil as a requirement for licensure 109 


LIDOCAINE HYDROCHLORIDE 
Ser ANESTHESIA AND ANESTHETICS, LOCAL—lidocaine hy- 
drochloride 


LIP 

Curt: See Cleft palate and cleft lip 

LESIONS 
Cause of cheilosis 417 
Courturier. Angioneurotic edema of the lip: report of 
case 54 
Findlay. Patchy senile elastoma of the lip resembling 
leukoplakia 330 
Lipstick cheilitis 54 
Sergeev. Treatment of certain forms of lip precancer 
with garlic 8 


LIPOMA 
Rosapepe. Fibrolipoma of the oral cavity 92 


LITERATURE, pENTAL 
Oliaro. Author’s code of honor 376 


LOCAL ANESTHETICS 
See Anesthesia and anesthetics, local 


LOCKJAW 
See Tetanus 


LONGEVITY 
Jones. Decrease in life expectancy 570 


M 


MALIGNANT TUMORS 
See Tumors; See also Cancer 


MALOCCLUSION 

See also Orthodontic diagnosis and measurements; Ortho- 
dontic treatment 
Bambha. Longitudinal study of occlusion and tooth 
eruption in relation to skeletal maturation 412 
Zawardzka-Smolarska. Relations between malocclusion 
and speech defects 29 

ETIOLOGY 
Posselt. Correlations between occlusal pattern, function 
and pathologic alterations of the masticatory system 29 
Salzmann. Etiology in orthodontic diagnosis 28 

HABITS AS FACTORS 
Mouth breathing 415 
Thumb-sucking 74 
Warrer. Simultaneous occurrence of certain muscle hab- 
its and malocclusion 279 

HEREDITY AS CAUSE 
Schwarz. Task of the orthodontist viewed from a bio- 
logic standpoint 486 

STATISTICS 
Altemus. Frequency of the incidence of malocclusion 
in American Negro children aged twelve to sixteen 369; 
Prevalence of malocclusion in American Negro children 
690 
Van Kirk, Jr. Assessment of malocclusion in population 
groups 158 


MALPRACTICE, pEenTAL 
Liabilities of hospital, surgeon, and anesthetist for loss of 
teeth during surgery 497 


MANDIBLE AND MAXILLA 

Diseases: See also Necrosis; Osteomyelitis 
Guggenheim. External hyperostosis of the mandible an- 
gle associated with masseteric hypertrophy 622 
Sazama. Participation of the salivary glands in maxil- 
lary and mandibular inflammations 623 

Fractures: See Fractures—jaws 

RESECTION 
Gaisford. Evaluation of radical neck dissections and 
jaw resections 403 
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Robinson. Silver implant in situ fifty-one years after 
resection of mandible 209 


MANDIBULAR MOVEMENTS 
Brill. Mandibular positions and mandibular movements: 
a review 43 
Nevakari. “Elapsio praearticularis” of the temporoman- 
dibular joint 118 
Posselt. Sagittal condylar guidance 629 
Suhara. Influence of occlusive movement on amount of 
parotid saliva 671 


MASTICATION 

Brill. Effect of chewing on flow of tissue fluid into hu- 
man gingival pockets 482 

FORCE 
Priester. Use of photography for photoelastic stress anal- 
ysis of masticatory pressure exerted on restorations 239 

MUSCLES 
Ginestet. Surgical correction of hypertrophy of the mas- 
seter muscles 207 
Guggenheim. External hyperostosis of the mandible 
angle associated with masseteric hypertrophy 622 
Kraft. Electromyographic studies of the activity of the 
masticatory muscles during sleep 629 
Lullies. Motor mechanism of masticatory function and 
parafunction within the oral cavity 481 
Oppenheim: Benign hypertrophy of masseter muscle 
433 


MATERIA MEDICA AND THERAPEUTICS 
See also Antibiotics; Endocrine glands and hormones— 
therapy; Penicillin; Sulfonamides 
Abelin. Effects of acetylsalicylic acid (aspirin) 611 
Ball. Aspirin and its dosage 167 
Blank. Action of emollient creams and their additives 
186 
Leake. Drug names 421 
Mann. Ginseng root 98 
Maruzzella. Effect of combinations of antibiotics and 
essential oils on Staphylococcus pyogenes var. aureus 678 
Molner. Myth about sulfa and aspirin 661 
Smith. Amphetamine, secobarbital, and athletic per- 
formance 611 
Whitney. Identification of tablets 662 
Wild. Some native herbal remedies at present in use in 
Mashonaland 168 
DENTAL 
Harris. Teaching of graduate and postgraduate phar- 
macology and therapeutics for dentists 659 
Kutscher. New vehicle (Orabase) for the application 
of drugs to the oral mucous membranes 292 
Pohto. Microscopic observations on living dental pulp. 
IV. The effect of oil of clove and eugenol on the circu- 
lation of the pulp in the rat’s lower incisor 405 
MATRICES 
de Maar. History of the matrix 518 
Messing. New type of interdental wedge 451 
MAXILLARY SINUS 
See Sinuses of face 
MEASUREMENTS 
Ortuopvontic: See Orthodontic diagnosis and measure- 
ments 
MEDALS 
See Awards 
MEDICINE 
HisTory 
Léffler. Hippocrates, father of the healing arts 549 
Vakil. Romance of healing 111 
MELKERSSON’S SYNDROME 
See Systemic conditions manifested in mouth—Melkers- 
son’s syndrome 
MENTAL HEALTH 
See also Psychomatic medicine and dentistry 
Sjunnesson. Relation between eruption of permanent 
teeth and stage of mental development 336 
MEPROBAMATE 
See Ataraxics 
METABOLISM 
Calandi. Gargoylism: report of case 274 





MINERAL 
Allan. Investigations into the mineralization pattern 
of human dental enamel 430 
Gedalia. Urinary fluorine levels in women during preg- 
nancy and after delivery 235 
Gustafson. Morphologic investigation of certain varia- 
tions in the structure and mineralization of human dental 
enamel 431 

PHOSPHATE 
McClure. Inhibition of dental caries by phosphate min- 
erals 540 
Rathbun. Hypophosphatasia 667 
Schlegel. Synthesis of dental alloys containing precious 
metals: an introduction to dental metallurgy 630 


METASTASIS 
See Cancer—metastasis 


METHOHEXITAL SODIUM 
See Anesthesia and anesthetics, general—methohexital so- 
dium 
MICROBIOLOGY 
See Bacteriology—oral 
MICROSCOPY, pvEenTAL 
See also Histology—dental 
Arwill. Innervation of the teeth: a study by light and 
electron microscopy 120 
Awazawa. Electron microscope studies of the tissue 
structure of enamel lamella: Part I. Bovine enamel lamel- 
lae 173 
da Silva Sasso. Present status of electron microscopy of 
the human tooth 429 
Frank. Electronmicroscopic studies of mature human 
enamel 120; Electeonmicroscopic studies of normal hu- 
man alveolar bones 40 
Gonzales. Electronmicroscopy of dental calculus 298 
Gustafson. Relationship between the direction of Shar- 
pey’s fibers and the deposition of cementum 40 
Helmcke. Phenonomena of prisms, prism sheaths, and 
interprismatic substance in enamel: electronmicroscopic 
observations 554 
Istock. Historadiography of hard and soft tissues 613 
Peter. Electronmicroscopic studies of dentin in the 
teeth of the bottle-nosed dolphin 300 
Scott. Electronmicroscopy of developing and mature 
calcified tooth tissues 555 
Sognnaes. Microradiographic observations on demin- 
eralization gradients in the pathogenesis of hard-tissue 
destruction 554 
MILITARY DENTISTRY 
See Dentistry—military and naval 
MIND AND FAITH CURES 
See also Hypnotism 
MOBILE UNITS 
See Clinics—dental, traveling; See also Equipment, den- 
tal—mobile 
MOLARS 
Decipuous: See Teeth—deciduous 
Turrp: See Teeth—molars, third 
MONILIA 
Kourilsky. Possible relations between moniliasis (can- 
didiasis) and allergy 302 
MONONUCLEOSIS 
See also Systemic conditions manifested in mouth—mono- 
nucleosis 
Amann. Unilateral peripheral facial paralysis in infec- 
tious mononucleosis 226 
MOTTLED TEETH 
See Enamel—mottled 
MOUTH 
BacTERIOLOGY: See Bacteriology—oral 
LEsIONS 
Hazlet. Hydrochloric acid therapy and the chronic 
sore mouth 51 
MOUTH WASHES 
Ostrolenk. Effect of mouthwashes on the oral flora 51 
MOUTHPIECES 
PROTECTIVE 
Buckley. Acrylic mouthpiece for poliomyelitis and cere- 
bral palsy patients 337 
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Schoen. Resilient interdental splint for an edentulous 
athlete in contact sports 166 


MUMMIES 
Born. Natural mummification 722 


MUSCLES 
See also Mastication—muscles 


MUSCLE RELAXANTS 
Graff. Consciousness and pain during apparent surgical 
anesthesia: report of a case 139 
Scheunemann. Use of muscle relaxants for endotracheal 
anesthesia in oral surgery 654 


MUTILATION AND ADORNMENT OF TEETH 
See Teeth—mutilation and adornment 


N 


NATIONAL HEALTH INSURANCE 
In ENGLAND 
Dentists and ancillaries 373 
In IRELAND 
Pigott. Public dental service 163 


NAUSEA 
ConTROL 
Bohne. Psychologic treatment of a patient with extreme 
nauseous reflexes 22 
Smessaert. Nausea and vomiting in the immediate post- 
anesthetic period 653 


NAVY DENTISTRY 
See Dentistry—military and naval 


NECROSIS 
See also Bone—diseases 
Bethmann. Exanthematous necrosis of the jaw and gan- 
grenous stomatitis in the differential diagnosis 237 
Glenn, Jr. Chronic radium poisoning in a dial painter: 
case report 387 


NEEDLES 
HyPopERMIC 
Helbig. Reduction of injection pain by changing the 
shape of the needle point 650 
NERVES 
DIsEASES 
Spillane. Isolated trigeminal neuropathy: report of 16 
cases 475 


NEURALGIA 

Rushton. Atypical face pain 303 
TRIGEMINAL; TRIFACIAL; TIC DOULOUREUX 

Dorsey. Tic douloureux: treatment wit diphenylhydan- 
toin 292 
Drummond-Jackson. Trigeminal neuralgia 600 
Gardner. Response of trigeminal neuralgia to “decom- 
pression” of sensory root 260 
Gross. Osteitis of the jaw and trigeminal neuralgia 328 
Léw. Inflammation of the pulp, caused by secondary 
caries, simulating trigeminal neuralgia: report of case 226 
Popescu. Chlorpromazine hydrochloride in the treat- 
ment of trigeminal neuralgia 345 
Svien. Results of decompression operation for trigeminal 
neuralgia 522 
Trigeminal neuralgia 360 


NEUROMA 
Kreyenbiihl. Neurinoma of the trigeminal nerve 262 
NEWFOUNDLAND 


See Dentistry—In Canada 


NEW ZEALAND 
See Dentistry in New Zealand 


NITROUS OXIDE 
See Anesthesia and anesthetics, general—nitrous oxide; 
See also Analgesia—nitrous oxide 


NOMENCLATURE 
Nomenclature of blood-clotting factors 175 
Schmidt. Etymology of terms of interest to the anesthe- 
tist 603 
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DENTAL 
Korezak. Proposed changes in orthodontic nomenclature 
335 
Operative dentistry 82 


NOVA SCOTIA 
See Dentistry—in Canada 


O 


OBTURATORS AND SIMILAR APPLIANCES 
Tait. Oral vibrator: a new appliance for the production 
of artificial voice 58 


OCCLUSION 

See also Mandibular movements 
Traumatic: See also Periodontal disease 

Bertzbach. Orthodontics and prevention of periodontal 
disease 279 
Gratzinger. Periodontal trauma a primary exciting fac- 
tor in chronic periodontal disease? 413 
Lovdal. Tooth mobility and alveolar bone resorption as 
a function of occlusal stress and oral hygiene 33 
Ramfjord. Periodontal reaction to functional occlusal 
stress 32 
Spirgi. Determination of interceptive contact points 
and guidance of functional selective grinding: a new in- 
strument 67 


OCCUPATIONAL DISEASES AND HAZARDS 
Bruusgaard. Occurrence of certain cancer forms in gas- 
plant workers 268 
Dial painters 454 
Fox. Silicious deposits in the oral soft tissues of in- 
dustrial workers 433 
Glenn, Jr. Chronic radium poisoning in a dial painter: 
case report 387 

Or pENTIsTRY: See also Health of dentist 

Baunge. Incidence of infectious hepatitis in Danish den- 
tists 441 


ODONTALGIA 
Chenevee. Odontalgia in deep-sea divers 199 


ODONTOMA 
Clausen. Ameloblastic odontoma 456 


OFFICE EQUIPMENT 
See Equipment, dental 


OFFICES, pENTAL 
Quitt. New type of operatory 374 
FIRE HAZARDS 
Duyvenesz. Risk of fire and explosion in the dental 
office 375 


OLD AGE SECURITY 


For DENTISTS 
McCay. Professional Provident Fund 372 


OPERATIVE DENTISTRY 
See also various operative procedures, i.e. Cavities— 
preparation, etc. 

INSTRUMENTS: See also Cavities—preparation—high speed 

technics 
Fanibunda. Experimental investigation into the effect 
of dental instruments on the enamel 
Heinze. Simple device to increase patient comfort dur- 
ing high speed procedures 326 
Karlstrém. New vibrator for amalgam condensation and 
removal of calculus 579 
Massler. Effects of different cutting procedures on den- 
tin apposition in rat incisors 723 
Morgan. Modified syringe for root filling 148 
Stephens. Development of the dental drill 633 
Townend. Water cooling device for highspeed tech- 
niques 326 

OPERATING ROOM PROCEDURE 
Domaleski. Color coding of surgical instruments 143 


ORAL FLORA 
See Bacteriology—oral 


ORAL HYGIENE 
See also Toothbrushes and toothbrushing technic 
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Dudding. What motivates children to practice good oral 
hygiene? 718 


ORAL SEPSIS 


See also Focal infection 
Petrova. Oral sepsis 44 


ORAL SURGERY 


Mazorow. Bone repair after experimentally produced 
defects 458 
Torelli. Changes in amino acid contents of blood after 
oral surgical interventions 730 
As ADJUNCT IN ORTHODONTIC TREATMENT: See Ortho- 
dontic treatment—surgery as adjunct 
GRAFT AND FLAP OPERATION 
Simpson. Reattachment of mucoperiosteal flaps in sur- 
gical extraction wounds in macacus rhesus monkeys 152 
INSTRUMENTS 
Domaleski. Color coding of surgical instruments 143 
RELATION TO PROSTHETICS: See Dentures—surgical prepa- 
ration for 
SUTURES AND SUTURING 
Postlethwait. Wound healing: an evaluation of surgi- 
cal suture materials 11 


ORTHODONTIC APPLIANCES, MATERIALS, ETC. 


Herren. Activator’s mode of action 30 
Lucchese. Indications for the use of orthodontic ap- 
pliances exerting extraoral forces 487 


ORTHODONTIC DIAGNOSIS AND MEASUREMENTS 


Baz. New method to determine sagittal deformities of 
the upper jaw 581 

de Boer. Diastemas 712 

Hixon. Cephalometrics and longitudinal research 488 
Kokolewska. Teleroentgenography in orthodontic diag- 
nosis 517 

Moorrees. Natural head position, a basic consideration 
in the interpretation of cephalometric radiographs 223 
Salzmann. Etiology in orthodontic diagnosis 28 

Seide. Relationship of dentofacial growth and skeletal 
maturation to malocclusion 334 

Wein. Lingual arch as a source of anchorage in Class 
II treatment: a cephalometric appraisal of forty treated 
cases 28 


ORTHODONTIC FORCES 


Lucchese. Indications for the use of orthodontic ap- 
pliances exerting extraoral forces 487 


ORTHODONTIC TREATMENT 


Grobler. Orthodontic opening of the median palatine 
suture of the maxilla 141 
Orthodontic treatment for children 582 
Pollock. Bands on bovine teeth 377 
Wein. Lingual arch as a source of anchorage in Class 
II treatment: a cephalometric appraisal of forty treated 
cases 28 
BEST TIME FOR 
Jones. Orthodontic treatment according to age 516 
CLEFT PALATE AND CLEFT LIP: See Cleft palate and cleft 
lip—orthodontic treatment 
EXTRACTION 
Schmuth. Serial tooth extraction, an orthodontic pro- 
cedure 335 
SURGERY AS ADJUNCT 
Krebs. Expansion of the midpalatal suture studied by 
means of metallic implants 515 


ORTHODONTICS 


See also Malocclusion; Orthodontic diagnosis and meas- 
urements; Orthodontic treatment 

Ast. Decentralization of the orthodontic aspects of the 
dental rehabilitation program in Nassau County 494 
Baume. Experimental biology in orthodontics 487 
Graber. Orthodontics in 1969 280 

Korcezak. Proposed changes in orthodontic nomencla- 
ture 335 

Stolzenberg. Hypnosis in orthodontics 72 


OSTEITIS 


See also Bone—diseases 
Gross. Osteitis of the jaw and trigeminal neuralgia 328 


OSTEOMYELITIS 


See also Bone—diseases; Children, Dentistry for—osteo- 
myelitis 





Duriska. Osteomyelitis of the tympanic bone after ex- 
traction 273 

Ng. Osteomyelitis of the mandible following irradia- 
tion: an experimental study 210 


OXYGEN 
THERAPY 
Senter. Clinical evaluation of an oxygenating agent: 
preliminary report 283 
OXYTETRACYCLINE 
See Antibiotics 


PAIN 
Jones. Objective pain sensation and subjective pain 
experience of dental patients 313 
Monica. Headache caused by contractions of mastica- 
tory muscles 4; Headaches caused by bruxism 489 
Sutton. Association between colour of the iris of the eye 
and reaction to dental pain 720 
ContTrOL: See—prevention and control, listed below. 
Diacnosis: See also Neuralgia 
Rushton. Atypical face pain 303 
PREVENTION AND CONTROL: See also Psychology—dental 
Brain procedure lessens cancer pain 7 
Geffert. Difficulties in measuring objectively the effects 
of analgesics and placebos 396 
Monje. Measurements of pain sensitivity and the effects 
of analgesic agents 397 
Spaulding. Obtundent effect of vibration 412 
REFERRED 
Elia. Management of referred otalgia 710 


PALATE 
Mottling of palate 416 


Cert: See Cleft palate and cleft lip 


PALEODONTOLOGY 
Heuser. Dental caries and periodontal disease in Stone 
Age man 478 
Steadman. Trace elements in ancient Indian teeth 174 
van Koenigswald. Dentition of Australopithecus and 
Pithecanthropus 478 


PALSY 
CEREBRAL 
Buckley. Acrylic mouthpiece for poliomyelitis and cere- 
bral palsy patients 337 
Tobis. Physiologic basis for the clinical management 
of patients with cerebral palsy 26 


PARALYSIS, Facrau 
See also Extraction—paresthesia following 
Amann. Unilateral peripheral facial paralysis in in- 
fectious mononucleosis 226 
Hofmann. Physical therapy of idiopathic facial paraly- 
sis 459 
Treatment of peripheral facial paralysis 522 
Turrell. Means of supporting paralyzed facial muscles 
136 


PARESTHESIA 
See also Extraction—paresthesia following 


PAROTITIS 
Bach. Postoperative parotitis 205 
Power. Parotitis after diuretic therapy 249 
Schwartz. Acute postoperative parotitis (‘surgical 
mumps’) 472 


PARTIAL DENTURES 

Furste. Accidental swallowing of a partial denture and 
its spontaneous passage through the gastrointestinal tracts 
329 

Gottfriedsen. Jointed elastic splint in construction of 
partial dentures 587 

Koivumaa. Variations in the mandibular rest position 
and freeway space in patients with partial dentures 138 

ABUTMENTS 

Miller. Complete dentures supported by natural teeth 
24 
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ATTACHMENTS 
Fisch. Lower partial dentures with precision attach- 
ments (Dolder’s bar joint) 339 


PATHOLOGY 
Henning. Collagen diseases and autosensitization 560 


PATIENTS 
MANAGEMENT: See also Children—management 


PEMPHIGUS 
See also Systemic conditions manifested in mouth—pem- 
phigus 


PENICILLIN 
Thiele. Penicillin resistance compared to penicillinase 
production in cultures of Staphylococcus aureus grown 
anaerobically and aerobically 609 


REACTION TO 
Batson. Anaphylactoid reactions to oral administration 
of penicillin 608 
Hypersensitiveness to penicillin 365 
Putnoi. Anaphylaxis—a personal experience 99 


PENTOTHAL SODIUM 
See Anesthesia and anesthetics, general—thiopental so- 
dium 


PERIAPICAL INFECTION 
Iwabuchi. Histopathological findings on periapical tis- 
sues of a tooth, 8 years 7 months after an infected root 
canal was treated 484 
Shovelton. Infection in root canals 483 


PERIODONTAL DISEASE 

See also Gingiva—diseases—Occlusion—traumatic 
Bertzbach. Orthodontics and prevention of periodontal 
disease 279 
Béhne. Periodontics and gerodontics 414 
Brill. Removal of particles and bacteria from gingival 
pockets by tissue fluid 628 
Chawla. Bacterial plaque and its relation to periodontal 
disease 541 
Febbraro. New experiences with vitamin E in perio- 
dontitis 284 
Forsberg. Differentiation of radicular cyst from apical 
granulating periodontitis 102 
Goldberg. Evaluation of gingivosis and periodontosis 
530 
Gonzalez. Periodontosis: a nonspecific psychosomatic 
syndrome 725 
Greene. Periodontal disease in India: report of an epi- 
demiological study 617 
Grivgorovskii. Problems of dental caries and periodon- 
titis 543 
Held. Treatment of complex periodontitis by insertion 
of lyophilized cartilaginous grafts 725 
Messina. Albanese’s syndromic triad in apical periodon- 
titis 585 
Rotzler. Periodontometric examinations of tooth mo- 
bility caused by periodontal disease 331 
Russell. Periodontal disease and socioeconomic status 
in Birmingham, Ala. 469 

DiET IN RELATION TO: See Diet and nutrition-periodontal 
conditions 

ETIOLOGY AND RELATION TO SYSTEMIC CONDITIONS 
Beyeler. Etiology of periodontal disease 284 
Harter. Periodontal disease and exotic pathology 33 
Held. Approach to systemic treatment of periodontal 
disease 645 


Laurenza. Relations between hepatic insufficiency and 
periodontal disease 529 

Proell. Dental caries and periodontal disease 717 
Provenza. Studies on the etiology of periodontosis: 1. 
The role of vascular changes in the periodontium 34 
Schiklowa. Alcoholism and periodontal disease 283 
Williams, Jr. Periodontal disease and diabetes in young 
adults 586 


IN CHILDREN: See Children, Dentistry for—periodontal 
disease 


TREATMENT 
Held. Approach to systemic treatment of periodontal 
disease 645 
Janezuk. Effects of aloe extract in the treatment of 
periodontosis 34 
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Kominek. Periodontal inflammations: a bacteriological 
view 132 
Moeschlin-Krieg. Treatment of periodontal disease with 
a new antibiotic agent: spiramycin 468 
Senter. Clinical evaluation of an oxygenating agent: 
preliminary report 283 
Stawinski. Effects of cortical hormones in treatment of 
periodontal disease 80 
Vitamin preparations in treatment of periodontal dis- 
ease 133 

TREATMENT—Cconservative 
Sanjana. Follow-up study of the gingival aspects of 
periodontal disease and the local factors involved in its 
aetiology amongst a group of school children in India 
79 

TREATMENT—medicinal packs and instrumentation 
Baer. Studies on a hydrogenated fat-zinc bacitracin 
periodontal dressing 584 
Eberle. New periodontal pack 468 
Padgett. Comparative study of saline packs and astrin- 
gent packs in reducing the depth of periodontal pockets 

1 


TREATMENT~—surgical 
Linzenmeier. Bacteremia after tooth extractions and 
periodontal treatments requiring surgical interventions 
436 


PERIODONTAL TISSUE 
Cross. Reattachment 333 
Gupta. Effects of desalivation on periodontal tissues of 
the Syrian hamster 584 
Morris. Studies on periodontal healing 285 


PERIODONTITIS 
See Periodontal disease 


PERIODONTOSIS 
See Periodontal disease 


PERMEABILITY OF TEETH 
See Teeth—permeability 


PHARYNX 
Fletcher. Growth and development of the mouth and 
pharynx region 71 


PHONETICS AND SPEECH DEFECTS 
Allen. Improved phonetics in ,artificial denture con- 
struction 224 
Beltran. Dystalia 281 
Johnson. Problems of impaired speech and language 
314 


Perello. Charles V and Spanish pronunciation 378 
Sebastiani. Articulate speech in prosthetic dentistry 
535 

Vini Coff. Clinical evaluation of cleft palate patients 
and their speech 720 

Wulff. Speech defects after cleft palate surgery 90 
Zawardzka-Smolarska. Relations between malocclu- 
sion and speech defects 29 


METABOLISM: See Metabolism—phosphate 


PHOTOELECTRIC MYODYNOGRAPH 
See Electromyography: See also Mastication—force 


PHOTOGRAPHY, pDENTAL 
Priester. Use of photography for photoelastic stress 
analysis of masticatory pressure exerted on restorations 


239 


PHYSIOLOGY 


ORAL 
Dummett. Oral pigmentation—physiologic and _ patho- 
logic 363 


PIGMENTATION 
Or cinoiva: See Gingiva—pigmentation 
PINS 


See Fractures—jaws 


PLAQUES, DENTAL 
See Stains and plaques on teeth 


PLASTER OF PARIS 
See Impressions and subheadings; See also Investment— 
materials 
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PLASTIC SURGERY 
Barsky. Filatov and the tubed pedicle 500 
Erich. Plastic repair for the receding chin 259 
POLAND 
See Caries, dental—incidence, Poland 
POLIOMYELITIS 
Buckley. Acrylic mouthpiece for poliomyelitis and 
cerebral palsy patients 337 
PORCELAIN 
IN DENTISTRY: See also Crowns—porcelain 
PHYSICAL PROPERTIES 
Takada. Experimental study on radioactive phosphoric 
acid in silicate cement 135 
Syntuetic: See Cements—silicate 
POSTOPERATIVE COMPLICATIONS AND CARE 
See Extraction—postoperative complications and care 
PRACTICE, pENTAL 
Landry. Advantages of a small-town dental practice 59 
For ILL AND AGED: See Ill and aged, Dentistry for 
GROUP AND PARTNERSHIP 
Keil. Better than a get well card 502 
PRECISION ATTACHMENTS 


See also Partial dentures—attachments 


PREGNANCY AND ORAL CONDITIONS 


See also Diet and nutrition—pregnancy 


PREMEDICATION 
See also Ataraxics, Sedatives 
Adriani. Premedication—an old idea and new drugs 343 
Burch. Intravenous premedication in dentistry 605 
Dibold. Premedication in oral surgery, especially prior 
to general anesthesia 652 
Freeman. Pediatric anesthesia: an evaluation of preop- 
erative medication 347 
Green. Is premedication necessary for handicapped 
children? 658 
Monheim. Preoperative and postoperative medication 
423 
PRENATAL CARE 
See Pregnancy and oral conditions; See also Diet and 
nutrition—pregnancy 
DentAL CARE: See Children, Dentistry for—preschool 
PREVENTIVE DENTISTRY 
McCall. Changing concepts of preventive dentistry 
313 
Fivoriwe: See Caries, dental—fluoride for prevention, etc. 
PRIMARY DENTITION 
See Teeth—deciduous 
PRIMITIVE CUSTOMS REGARDING TEETH 
See Teeth—mutilation and adornment 
PRIMITIVE PEOPLES 
Bossert. Ainu settlement in Hokkaido, Japan 506 
Steadman. Trace elements in ancient Indian teeth 174 
DENTAL CONDITIONS 
Brabant. Histological observations on the teeth of an 
ancient Belgian people 354 
Cadell. Dental conditions amongst native Nauruans 
541 
Heuser. Dental caries and periodontal disease in Stone 
Age man 478 
Lysell. Odontologic examination of the remains of 
Erik XIV 185 
Neumann. Dental caries in Aymara Indians of Peru 


Tollens. Atypical tooth erosion in a Pygmy skull 668 
PROGERIA 
See Children—growth and development 
PROSTHETIC DENTISTRY 
AppuLiANceEs: See also Articulators 
PROTECTIVE MOUTHPIECES 
See Mouthpieces—protective 
PROTEIN 
See also Diet and Nutrition 
Krasnik. Electrophoretic investigation of serum proteins 
in patients with Hodgkin’s disease 665 


PSYCHOLOGY 
See also Psychomatic medicine and dentistry 
DENTAL: See also Dentures—psychological preparation for 
Kominek. Fear of dental treatment in children 277 


PSYCHOSOMATIC MEDICINE AND DENTISTRY 
See also Psychology 
De Giovanni. Psychoneurosis of dental origin: report 
of case 274 
Gonzalez. Periodontosis: a nonspecific psychosomatic 
syndrome 725 
Unilateral nocturnal salivation 594 


PUBLIC DENTAL EDUCATION 
See Education of Public 


PUBLIC HEALTH 
DENTISTRY 
Ast. Decentralization of the orthodontic aspects of 
the dental rehabilitation program in Nassau County 494 


PUBLIC HEALTH PROGRAMS 


DENTAL 
Goose. Dental research in the public health service 718 
MacIntyre. Dental health service for dependent or 
neglected children under agency care 161 
Quinn. Challenge to dentistry (Study of dental care 
for indigent children in Memphis and Shelby County, 
Tenn.) 426 

In IsRAEL 
Weigand-Fellinger. Public dental health service in 
Israel 498 


PUERTO RICO 
See Caries, dental—incidence, Puerto Rico 
PULP 
AMPUTATION: See capping listed below 
CapPING 
Rozkovcova. Treatment of deciduous teeth with ex- 
posed but healthy pulps 148 
CONSERVATION 
Rateitschak. Histologic pulp reactions to high speed 
and ultrasonic cavity preparations 614 
Shay. Pulp conservation with an antibiotic agent 521 


PULP 
DESTRUCTION AND REMOVAL: See also Root canal treat- 
ment 
PATHOLOGY 
Léw. Inflammation of the pulp, caused by secondary 
caries, simulating trigeminal neuralgia: report of case 
9 


9 
Svejda. Formation of new dentin in teeth with injured 
pulps 218 

REACTION TO HEAT 
Massler. Effects of different cutting procedures on den- 
tin apposition in rat incisors 723 


PULP TREATMENT 
See also Pulp—conservation 
Pohto. Microscopic observations on living dental pulp. 
IV. The effect of oil of clove and eugenol on the circu- 
lation of the pulp in the rat’s lower incisor 405 
Rozkovcova. Treatment of deciduous teeth with exposed 
but healthy pulps 148 
Takigawa. Relation between clinical and _ histopatho- 
logical findings after sedative treatment of dental pulp 
648 


PULPECTOMY 
See Root canal treatment 


PULPITIS 
See Pulp—pathology 


PULPLESS TEETH 
See also Focal infection; Root canal treatment—steriliza- 
tion 


PULPOTOMY 
See Pulp—capping 


PYORRHEA ALVEOLARIS 
See Periodontal disease 
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RADIATION 
BIOLOGICAL EFFECTs: See also Roentgenotherapy 

Bryant. Strontium 90 in human teeth 680 
Dial painters 454 
Gefferth. Possible relations between roentgenographic 
examinations during pregnancy and the incidence of 
leukemia and malignant tumors in the offspring 212 
Glenn, Jr. Chronic radium poisoning in a dial painter: 
case report 387 
Greuel. Hemangiomas of the oral cavity: results of 
radiotherapy 340 
Holgate. Incorporation and retention of Sr in the teeth 
680 
Klvana. Carcinoma of the upper lip, a sequela of 
roentgenotherapy 348 
Muhler. Effect of Sr®® on fluoride retention in the rat 
681 
Reinsma. Evaluation of the integral absorbed dose in 
diagnostic roentgenography 461 
Warren. Ionizing radiation and medicine 290 


RADIOACTIVE ISOTOPES 
See Atomic energy 


RADIUM THERAPY 
Dial painters 454 
Morphis. Reduction of radiation hazards to personnel 
using interstitial implants 698 
Yaggi. Appliance which holds radioactive needles for 
treating oral malignancies 376 


REPLANTATION OF TEETH 
See Implantation—natural teeth 


RESEARCH 
Scott. Art and science of research 184 
DENTAL 
Goose. Dental research in the public health service 718 
— Research opportunities in dental practice 


RESECTION OF MANDIBLE AND MAXILLA 
See Mandible and maxilla—resection 


RESINS 
See also special types, i.e. Acrylic | resins, etc. 
Dresser. Study of tissue response A | ae resin 
sponge implants in the jaws of dogs 
Kydd. Toxicity evaluation of po 3 nS 561 


RESORPTION 
Bone: See Bone—resorption 
TreEetH: See Teeth—resorption 


RETENTION 
IN pPRostTHETICS: See Dentures—retention; See also Im- 
pressions—technic 


RHEUMATIC FEVER 
Evans. Rheumatic fever following mass exodontia 151 


RHODESIA 
See Dentistry—in Rhodesia 


ROENTGEN RAYS 

DANGER FROM USE: See also Radiation—biological effects 
Bissing. Exposure of human gonads to ionizing radia- 
tion during dental roentgenography 419 
Campbell. Reduction of radiation hazards in dental 
radiography 19 
Chrietzberg. Survey of X-ray exposure to dental per- 
sonnel in private dental offices of Georgia 291 
Fluoroscopy of the well child 418 
Gernert. Radiation problems of dental X-rays: results 
of study in Jefferson County, Kentucky 169 
Lovett. Radiation output of dental X-ray units 20; 
Scatter radiation emanating from the patient during 
dental roentgenographic procedures 211 
Miller. Occupational radiation exposure to dental per- 
sonnel: a preliminary report 418 
Ng. Osteomyelitis of the mandible following irradia- 
tion: an experimental study 210 
Norwood. Gonadal radiation dose received by the peo- 
ple of a small American city due to the diagnostic use 
of roentgen rays 420 
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Scavotto. Use of dental X-ray hi 
radiation exposures in Ata, Larry 1958-1959 462 
Updegrave. Accuracy of X-ray timers: a trial investi- 
gation 102 

Wainwright. How to modernize your X-ray machine 
210 

Williamson. Gonadal exposure received by children 
during bitewing radiography 419 

Zach. Fear of radiation triggers new phobia 527 


ROENTGENOLOGY 
Lilienfeld. Diagnostic and therapeutic X-radiation in 
an urban population 212 


DentTAt: See also Children, Dentistry for roentgenology 
Elfenbaum. Evidence of systemic disease in dental 
roentgenograms 527 
Istock. Historadiography of hard and soft tissues 613 
Ritchey. Roentgenography of enamel: apatite as a 
phantom material; contrast as a function of exposure 
factors 528 
Routine dental X-rays 340 
Yale. Some observations on the role of the dental as- 
sistant in radiography 169 

IN ORAL DIAGNOSIS 
Crandell. Roentgenographic examination of edentulous 
jaws 211 
Ferenczy. New classification of oral cysts from the view- 
point of dental roentgenography 93 
Kokolewska. Teleroentgenography in orthodontic diag- 
nosis 517 
Mella. Roentgenographic localization of an impacted 
upper cuspid 606 
Schmidt. Diagnostic potentialities and limitations of 
maxillofacial angiography with oxygen and carbon di- 
oxide contrast mediums 606 


TECHNIC 
Czech. Roentgen film lettering foil 419 
Mella. Roentgenographic localization of an impacted 
upper cuspid 606 
Philpot. Endodontics: one-step reproduction of radio- 
graphs 100 
Salkind. Use of modified rubber base material as a 
radiopaque substance in periodontal roentgenography 131 
Schmidt. Diagnostic potentialities and limitations of 
maxillofacial angiography with oxygen and carbon dioxide 
contrast mediums 606 
Wainwright. Simplest radiographic analyzer: the X-ray 
checker 460 


ROENTGENOTHERAPY 
Fuchs. Roentgenotherapy in inflammatory diseases of 
the oral cavity 101 
Lilienfeld. Diagnostic and therapeutic X-radiation in 
an urban population 212 
Reinsma. Evaluation of the integral absorbed dose in 
diagnostic roentgenography 461 
Roentgenotherapy, cytostatic agents or combined treat- 
ment of Hodgkin’s disease 675 


ROOT CANAL TREATMENT 

Adrian. Endodontic case management—preliminary re- 
port of a study 405 
Bjorndal. Critique of a new and improved material for 
filling of root canals 483 
Buchbinder. Management of fine root canals 405 
Fukunaga. Healing of periapical tissues in human 
teeth after pulp extirpation and root canal filling 595 
Metrick. Immediate canal filling without apical curet- 
tage 218 
Morgan. Modified syringe for root filling 148 
Philpot. Endodontics: one-step reproduction of radio- 
graphs 100 

FILLING MATERIALS 
Maeglin. Tissue tolerance to the root canal filling ma- 
terial AH 26: histologic findings 7 

STERILIZATION 
Bender. Incidence of bacteremia in endodontic manipu- 
lation 648 
Laws. Kri-1 for root fillings 266 
Nossek. Comparative investigation of three iontophore- 
sis apparatuses 265 
Shovelton. Infection in root canals 483 
Zerosi. “Antiseptor” rinsing and sucking apparatus 
for endodontic treatment 484 
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ROOT CANALS 


Anatomy: See Roots—anatomy of canals 


ROOTS 

Pineda. Investigation of the form, number and direction 
of the roots in 4,252 teeth 647 

ANATOMY OF CANALS 
De Jonge. Differentiation in root development of lower 
first bicuspids 390 
Green. Stereomicroscopic study of 700 root apices of 
maxillary and mandibular posterior teeth 714 

REMOVAL: See Extraction—removal of roots 

Resection: See Apicoectomy 


RUBELLA 
Pathogenesis of German measles 361 


RUSSIA 
See Dentistry—in Russia; See also Community and school 
dental service—in Russia 


SALIVA 

CoMPOSITION AND ANALYSIS 
Dreizen. Comparison of glutamic-oxalacetic and glutam- 
ic-pyrivic transaminase concentrations in human saliva 
and serum 620 
Romanzi. Presence of a factor in the human saliva 
which inhibits the hemagglutination and affects the 
parotid virus, Rabula inflans 307 
Rosenthal. Comparative analysis of saliva in pregnant 
and nonpregnant women: I. Calcium and pH 236 
Suhara. On the composition of human parotid resting 
saliva and reflex saliva 42 

ConTROL 
Barfield. Repair of dental venturi nozzle 440 
Newton. Effect of antisialogogues on children 410 

Lack 
Saliva of increased viscosity 685 

Stupy 
Bartels. Inhibitary action of stimulated whole saliva on 
the in vitro growth of Clostridium tetani 121 
Brill. Effect of chewing on flow of tissue fluid into 
human gingival pockets 482 
Calonius. On the differentiation of the leukocytes in 
saliva in relation to the differential white cell blood count 
429 
Chauncey. Parotid gland secretion rate as method for 
measuring response to gustatory stimuli in humans 628 
Giardino. Acid and basic phosphatase activity in the 
human saliva of normal subjects and of subjects affected 
by dental caries, paradentitis and by excessive deposits 
of tartar 236 
Gupta. Effects of desalivation on periodontal tissues of 
the Syrian hamster 584 
Kawasaki. Studies on the smell of saliva 482 
Kerr. Effect of secretions of the parotid and submaxil- 
lary glands on certain oral microorganisms 121 
McKeown. Some observations on salivary secretion and 
fluid absorption by mouth 240 
Saito. Phosphatase activity in whole and parotid saliva 
and its relationship to dental caries 308 
Smith. Inhibition of human salivary and prostatic acid 
phosphatase and yeast enolase by low fluoride concen- 
trations 235 
Suhara. Influence of occlusive movement on amount of 
parotid saliva 671 
Williams. Human parotid saliva as a sole source of 
nutrient for microorganisms 242 
Wyant. Effect of phenglutarimid (Aturbane) on sali- 
vary secretion in man 168 
Zambrini’s ptyaloreaction 358 


SALIVARY CALCULUS 


See Calculus—salivary 


SALIVARY GLANDS 
Burgen. Salivary glands—some contemporary problems 
672 








Robinson. Clinical experience with supravital staining 
in surgery of the parotid gland 458 
Unilateral nocturnal salivation 594 
Diseases: See also Parotitis 
Hypertrophy of parotid gland 594 
Richardson. Case of sialolithiasis 685 
Sazama. Participation of the salivary glands in maxil- 
lary and mandibular inflammations 623 
Spoendlin. Chronic, diffuse, bilateral enlargement of 
the parotid glands 276 
Tumors: See Tumors 
SARCOMA 
See also Tumors 
Piemonte. Osteogenic sarcoma of the jaws 93 
Southwick. Malignant disease of the head and neck in 
childhood 157 
SCHOOL AND COMMUNITY DENTAL SERVICE 
See Community and school dental service 
SCLEROMA 
Durska-Zakrzewska. Curability of scleroma 364 
SECONDARY DENTIN 
See Dentin—secondary 
SECRETARIES, pENTAL 
See Assistants, dental 


SEDATIVES 
See also Ataraxics; Children, Dentistry for—sedatives; 
Premedication 


Linenberg. Doriden: a quieting agent for anxiety in oral 
surgery 424 
Schou. Psychosedatives: tranquilizing agents, their use 
and abuse in dental and medical practice 659 
SELENIUM 
Pappalardo. Effect of selenium on the incidence of 
dentai caries in albino rats 681 
SEPSIS, ora 
See Oral sepsis; See also Focal infection 
SERVICE TO ORGANIZED GROUPS 
See Industrial dental service; Labor unions—health and 
welfare programs 
SHOCK, SYNCOPE AND COLLAPSE 
Ross. Fainting at the dental office 475 
SILICATES 
See Cements—silicate 
SINUSES OF FACE 
B,érk. Pathogenesis of dental sinusitis 408 
Tabb. Malignant tumor of the maxillary sinus treated 
by removal of the upper jaw 649 
1600 F. I. 
See Antibiotics 
SJOGREN’S SYNDROME 
See Systemic conditions manifested in mouth—Sjogren’s 
syndrome 
SKIN 
DIsEASES 
Blank. Action of emollient creams and their additives 
186 
Dummett. Oral tissues in vitiligo 238 
SMOKING 
See Tobacco—effect on mouth and teeth 
SNUFF 
Peacock. Evaluation of snuff and tobacco in the pro- 
duction of mouth cancer 269 
SOCIAL SERVICE 
MacIntyre. Dental health service for dependent or 
neglected children under agency care 161 
SODIUM FLUORIDE 
See Fluorides; See also Caries, dental—fluoride for pre- 
vention, etc. 
SOFT TISSUES OF MOUTH 
DIsEASES 
Lebourg. Pathologic changes in the mucous membrane 
of the oral cavity 436 
PIGMENTATION: See Gingiva—pigmentation 
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SPEECH 
DEFECTS AND CORRECTION: See Phonetics and speech de- 

fects 

SPIRAMYCIN 

See Antibiotics 

SPLINTS 
Gilbert. Improved method of constructing a splint for 
the control of haemorrhage 151 
Gottfriedsen. Jointed elastic splint in construction of 
partial dentures 587 
Robinson. New onlay-inlay metal splint for the im- 
mobilization of mandibular fractures 402 
Schoen. Resilient intervdental splint for an edentulous 
athlete in contact sports 166 


STABILIZERS 


See Dentures—stabilization; See also Dentures—retention 


STAINS AND PLAQUES ON TEETH 
Baer. Esterase activity associated with formation of 
deposits on teeth 122 
Chawla. Bacterial plaque and its relation to periodontal 
disease 541 
Stanmeyer. Reduced oral temperatures and acid pro- 
duction rates in dental plaques 287 
Wells. Clinical and etiological aspects of green stain 
222 
Winkler. Bacterial plaques on tooth surfaces 353 
STATISTICS 

DENTAL DEFECTS: See also Caries, dental—in children; 
Caries, dental—incidence; Malocclusion—statistics 
Cesar Pannain. Clinical examinations of the gingivae in 
school children between 7 and 13 years old 645 
Gordon. Dental problems in an epidemiologic perspec- 
tive 367 
Halikis. Incidence of first permanent molar loss in 
Western Australian children 245 
Russell. Periodontal disease and socioeconomic status 
in Birmingham, Ala. 469 
Szab6. Dependence of permanent tooth loss upon 
tooth morbidity 160 

DENTISTS 
Brenner. Dentistry’s manpower in continental Europe 
312 
Landry. Advantages of a small-town dental practice 59 
Moen. Realism in maintaining the present population- 
dentist ratio in the next 17 years 198 
Survey of dental practice—1958 196 
Walker. Problem of dental manpower in the United 
Kingdom 294 


STERILIZATION AND ASEPSIS 
See also Antiseptics, germicides 
Baunge. Incidence of infectious hepatitis in Danish 
dentists 441 
Dobbs. Cross infection and the disposable dental 
needle 653 
Nossek. Effective sterilization of handpieces, right- 
angles and contra-angles in hot oil baths 184 
Pleasure. Eliminating a health hazard in prosthodontic 
treatment of patients with pulmonary tuberculosis 489 
Smith. Endotracheal tube as a source of infection 96 


STOMATITIS 
Bethmann. Exanthematous necrosis of the jaw and 
gangrenous stomatitis in the differential diagnosis 237 
Ramfjord. Recurrent herpetic gingivostomatitis treated 
with gamma globulin 661 

AputnHous: See also Thrush 

Aphthous stomatitis 417 
Cooke. Recurrent Mikulicz’s aphthae treated with topi- 
cal hydrocortisone hemisuccinate sodium: double-blind 
controlled clinical trial 608 
Lang. Recurrent aphthous lesion 306 
Recurrent oral ulcers 275 
Sircus. Management of recurrent aphthous stomatitis 
250 
Truelove. Aphthous ulcers 662 

STREPTOMYCIN 
See Antibiotics 


STRESS 
Ship. Physiologic response to dental stress 557 


SUCCINYLCHOLINE 
See Muscle relaxants 
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SUGAR 
See Caries, dental—sugar and starch in relation to; See 
also Diet and nutrition—sugar 


SULFONAMIDES 
Grignani. Pathogenetic mechanism of acute hemolytic 
anemia caused by sulfonamide administration 559 
Gurney. In situ therapeutic life span of para-aminotol- 
uene sulfonamide (Benzylog) 406 
Molner. Myth about sulfa and aspirin 661 
Mourfield, Jr. Clinical evaluation of erythromycin sul- 
fanilamide therapy in oral surgery 598 
Schénfeld. Long-acting sulfonamide for treatment of 
oral infections in children 565 
SUPPORTING TISSUES OF TEETH 
See Periodontal tissue 
SURGERY 
Ora: See Oral surgery 
Prastic: See Plastic surgery 
SUTURES AND SUTURING 
See Oral surgery—sutures and suturing 


SWEDEN 

See Community and school dental service—in Sweden 
SWITZERLAND 

See Dentistry in Switzerland 
SYRINGE 


HyPopERMIC 
Kreuscher. Self-sealing hypodermic syringe for dental 
anesthesia 270 

SYSTEMIC CONDITIONS MANIFESTED IN MOUTH 

Blevins. Oral and dental manifestations of histiocytosis 
X 171 
Dental signs of hepatopathies 238 
Dummett. Oral tissues in vitiligo 238 
Elfenbaum. Evidence of systemic disease in dental 
roentgenograms 527 
Messina. Albanese’s syndromic triad in apical periodon- 
titis 585 
Fanconi. Collagenosis and “‘reaction” diseases 174 

BEHCET’S SYNDROME 
Schulze. Behget’s syndrome 44 

BoECK’s SARCOID 
Doose. Oral manifestations of sarcoidosis: report of two 


cases 155 
CLEIDOCRANIAL DYSOSTOSIS 
Laniejew. Cleidocranial dysostosis: report of case 415 
Sclare. Cleidocranial dysostosis 416 
CROUZON’S DISEASE 
Vichi. Craniofacial dysostosis: report of case 86 
DiaBetTEs: See also Diabetes and dentistry 
Cheraskin. Problem of diabetes mellitus in dental prac- 
tice 711 
Schliack. Serial examinations of dental patients for 
determination of unrecognized diabetes mellitus 437 
Sheridan, Jr. Epidemiology of diabetes mellitus: 1. 
Review of the dental literature 116 
GARGOYLISM 
Calandi. Gargoylism: report of case 274 
LEUKEMIA 
Engelhardt. Leukemic reaction of the oral mucosa 434 
Sugar. Acute leukemia in dental patients 437 
MELKERSSON’S SYNDROME 
Klaus. Melkersson’s syndrome (persistent swelling of 
the face, recurrent facial paralysis and lingua plicata): 
report of case 85 
MONONUCLEOSIS 
Bernard. Diagnosis and treatment of infectious mono- 
nucleosis 562 
Mingrino. Clinical aspects of infectious mononucleosis 
364 
PEMPHIGUS 
Prognosis for pemphigus vulgaris in a four-year old child 


Scurvy 
Cowan. Case of scurvy 593 

SJOGREN’S SYNDROME 
Spoendlin. Chronic. diffuse, bilateral enlargement of 
the parotid glands 276 
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STEVENS-JOHNSON SYNDROME 
Hartmann. Erythema multiforme 668 
SYPHILIS 
Unilateral nocturnal salivation 594 
XANTHOMATOSIS 
Verdura. Hand-Schiiller-Christian disease of oral ori- 
gin 273 


SYSTEMIC CONDITIONS RESULTING FROM 
INFECTED TEETH 
See Focal infection 


T 
TASTE 
Cohen. Oral complaints and taste perception in the 
aged 696 


Port. Sense of taste and its disturbances 42 


TEACHING METHODS 
See Education, dental—teaching methods 


TECHNICIANS, DENTAL 


In ENGLAND 
Registration ot dental technicians 567 


TEETH 
Anatomy: See Anatomy—orai; See also Enamel—anatomy 
Attrition: See Erosion and abrasion 
BLEACHING: See also Stains and plaques on teeth 
CALCIFICATION 
Hotz. Calcification time of permanent teeth in relation 
to chronological and skeletal age in children 409 
Kraus. Differential calcification rates in the human 
primary dentition 614 
Pribil. Roentgenographic studies of hypercalcified den- 
tin under fillings 173 
Vogel. Defects in calcification of enamel during the 
intra-uterine and extra-uterine periods: prevention of 
postnatal caries by adequate nutrition 230 
Composition: See also Dentin—composition; Enamel— 
composition 
Bergman. Microradiographic and radioautographic 
studies of the hard substances of carious teeth 20 
Jackson. Relationship between age and the fluorine 
content of human dentine and enamel: a regional survey 
308 
Selenium in teeth 309 
Decipvovs 
Amim. Dentin dimensions of primary teeth 278 
Kramer. Measurements of the primary teeth 221 
Kraus. Differential calcification rates in the human pri- 
mary dentition 614 
DiscoLorep: See—bleaching, listed above; See also Stains 
and plaques on teeth 
Eruption: See Eruption of teeth 
Extraction: See Extraction 
First PERMANENT 
Halikis. Incidence of first permanent molar loss in 
Western Australian children 245 
Form 
Kramer. Measurements of the primary teeth 221 
FORM AND ARRANGEMENT 
Moses. Human tooth form and arrangement from the 
anthropologic approach 24 
FractureD: See also treatment employed 
Treatment of coronal fractures 149 
Histo.tocy: See Histology—dental 
IDENTIFICATION By: See Identification by means of teeth 
IMPACTED 
Mella. Roentgenographic localization of an impacted 
upper cuspid 606 
IMPLANTATION: See Implantation 
INNERVATION: See Innervation teeth 
MosiLity 
Hirt. Changes in the rhythm of tooth mobility in pa- 
tients with masticatory parafunction 438 


Miihlemann. Ten years of tooth-mobility measurements 
467 
Rotzler. Periodontometric examinations of tooth mo- 
bility caused by periodontal disease 331 
MOLaRs, THIRD 
Knap. Presence or absence of third molars 542 
Mort.Lep: See Enamel—mottled 


MUTILITATION AND ADORNMENT 
Moortgat. Mutilation of the teeth 304 
PERMEABILITY 
Hardwick. Isotope studies on the permeability of the 
dental enamel to small particles and ions 480 
Marthaler. Penetration of thiourea-S® into enamel after 
treatment with sodium chloride and calcium chloride 552 
REPLANTATION: See Implantation—natural teeth 
RESORPTION 
Drepper. Resorption processes within tooth structures: 
report of case 683 
Sognnaes. Microradiographic observations on demin- 
eralization gradients in the pathogenesis of hard-tissue 
destruction 554 
Temporary: See—deciduous, listed above 
TRANSPLANTATION: See Implantation 


TEETH, ARTIFICIAL 
See also Dentures—complete 
Form & ARRANGEMENT 
Sharry. Influence of artificial tooth forms on bone de- 
formation beneath complete dentures 592 


TEMPERATURE 
Parris. Effect of temperature change on the sealing 
properties of temporary filling materials 727 


TEMPORARY TEETH 
See Teeth—deciduous 


TEMPOROMANDIBULAR JOINT 
Nevakari. “Elapsio praearticularis” of the temporo- 
mandibular joint 118 

DIsEASES AND DYSFUNCTIONS: See also Mandible and 

maxilla—resection 
Baume. Growth and transformation of the temporo- 
mandibular joint in an orthopedically treated case of 
Pierre Robin’s syndrome: a histologic study 334 
Ferrigno. Temporomandibular joint arthrosis 621 
Gelb. Symptoms of the head and neck of dental ori- 
gin: 1. Pain caused by mandibular dysfunction 360; 
Syndromes of the head and neck of dental origin 621 
Hueston. Surgical exposure of the dislocated mandib- 
ular condyle 457 
Thomson. Mandibular joint pain: a survey of 100 
treated cases 359 

TETANUS 
Gnatzy. Control of tetanus spasms by intramuscular 
injections of meprobamate 665 

THERAPEUTICS 
See Materia medica and therapeutics 

THESES 
See Education, dental—dissertations and theses 

THIOPENTAL SODIUM 
See Anesthesia and anesthetics, general—thiopental so- 
dium 

THIOSTREPTON 
See Antibiotics 

THIRD MOLARS 
See Teeth—molars; third 


THRUSH 
Graham. Oral thrush in infancy treated with nystatin 
564 

THUMB-SUCKING 


See Malocclusion—habits as factors 
TIC DOULOUREUX 

See Neuralgia—trigeminal; trifacial; tic douloureux 
TISSUE 


CHANGES UNDER DENTURES: See Dentures—tissue changes 
under 


PERIODONTAL: See Periodontal tissue 
STAINS AND STAINING: See Histology—dental 
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TOBACCO 
EFFECT ON MOUTH AND TEETH 
Arno. Alveolar bone loss as a function of tobacco con- 
sumption 46 
Peacock. Evaluation of snuff and tobacco in the pro- 
duction of mouth cancer 269 
Saunders. Nicotine stomatitis of the palate 45 


TONGUE 

Tuerk. Ankyloglossia 342 
DIsEASES 

Brunetti. Radiosurgical treatment of primary malignant 
tumors of the base of the tongue 267 
Dargent. Cancer of the tongue: general evaluation and 
principles of treatment 232 
Howard. Acute parenchymatous glossitis with gangrene 
of the tongue 275 
Petrov. Rational methods for the combined treatment 
of cancer of the tongue 389 
Recurrent attacks of glossitis 329 
Stepanov. Analysis of the causes of neglect in patients 
with tongue cancer 537 
Treatment of scarlet tongue 52 
Voutilainen. Carcinoma of the tongue: therapy and 
prognosis 537 


TONGUETIE 
Cullum. An old wives’ tale 435 


TOOTHACHE 
See Odontalgia 


TOOTH FORM 
ARTIFICIAL: See Teeth, Artificial—form 
Natura: See Teeth—form and arrangement 


TOOTHBRUSHES AND TOOTHBRUSHING TECHNIC 
Birman. Investigations of the use of toothbrushes in 
The Netherlands and United States: a comparison 107 
Everett. Mirror as an aid in toothbrushing and oral 
physiotherapy 49 
Kimmelman. Observations on patients’ used tooth- 
brushes 544 
Mooser. Abrasive action of toothbrushes with natural 
and synthetic bristles and of tooth pastes 370 
Zuhrt. The toothbrush 159 


TOOTHPASTES 
See Dentifrices 


TOOTHPOWDERS 
See Dentifrices 


TRANQUILLIZING AGENTS 
See Ataraxics 
TRANSPLANTATION OF TEETH 
See Implantation 


TRAUMATIC OCCLUSION 
See Occlusion—traumatic 


TRICHLOROETHYLENE 
See Anesthesia and anesthetics, general—trichloroethy- 
lene 


TRIFACIAL NEURALGIA 
See Neuralgia—trigeminal; trifacial tic douloureux 


TUBERCULOSIS 
Cawson. Tuberculosis of the mouth and throat 624 
Pleasure. Eliminating a health hazard in prosthodontic 
treatment of patients with pulmonary tuberculosis 489 
Zellner. Tuberculosis of the oral cavity: report of case 
55 


TUMORS 
See also names of tumors 
Barbazza. Angioreticuloendothelioma, a rare parotid 
tumor 154 
Brabant. Malignant tumors and tooth extractions 656 
Brunetti. Radiosurgical treatment of primary malig- 
nant tumors of the base of the tongue 267 
Codington. Oxyphilic granular cell adenoma of the 
parotid gland 153 
Dalley. An interview (ectopic salivary gland tumors) 
388 
Funder. Treatment of tumors of the parotid gland 455 
Gefferth. Possible relations between roentgenographic 
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examinations during pregnancy and the incidence of 
leukemia and malignant tumors in the offspring 212 
Gollman. Angiography in the differentiation between 
neoplastic and inflammatory processes of the osseous and 
paraosseous tissues of the maxillofacial region 170 
Haenselt. Multiple symmetrical tumors in the oral 
cavity 11 

Lathrop. Malignant disease of the salivary glands: a 
follow-up survey 268 

Lebourg. Pathologic changes in the mucous membrane 
of the oral cavity 436 

Meyer. Multiple malignant tumors involving the oral 
mucosa and the gastrointestinal tract 625 

Regenbrecht. Facial and oral lymphangiomas 538 
Rockstroh. Frequency of malignant tumors in diabetic 
patients 676 

Salivary gland tumors 626 

Scheiffarth. Treatment of malignant oral tumors with 
halogenated steroid derivatives 660 

Scheunemann. Value of stomatoscopy for an early rec- 
ognition of oral tumors 503 

Skielboe. Palliative treatment of obstructive tumors of 
the oral cavity, the respiratory or gastrointestinal tract 
by intubation 94 

Tabb. Malignant tumor of the maxillary sinus treated 
by removal of the upper jaw 649 


U 


ULTRA VIOLET RAYS 
Hart. Bactericidal ultraviolet radiation in the operat- 
ing room: twenty-nine year study for control of infec- 
tion 696 


ULTRASONICS 
See Cavities—preparation—high speed technics; See also 
Instruments and appliances—high frequency vibration 


UNITED STATES 
See Dentistry in United States 


V 


VACCINES 
IN DENTAL CONDITIONS 
Rosenthal. Vaccinotherapy of chronic herpes simplex 
610 


VERTICAL DIMENSION 
Jensen. Electromyographic study of face height in 
complete artificial denture subjects 225 
Roberts. Comparison of the rest vertical dimension 
of the face as determined clinically and electromyo- 
graphically 588 

VITAMINS 
See also Diet and nutrition 
Gebauer. Vitamins in beer 695 
Rinne. Vitamin administration in dental practice 466 
Vitamin preparations in treatment of periodontal dis- 
ease 133 


Dibak. Effect of vitamin B complex on experimentally 
produced chronic dental fluorosis 421 
Cc 

Febbraro. New experiences with vitamin E in periodon- 
titis 284 
Peirce. Ascorbic acid supplementation: I. Response of 
gum tissue 664 

VOCATIONS 
See Assistants, dental 


W 


WATER 


FLUORIDE CONTENT: See Caries, dental—fluoride for pre- 
vention—in water supplies 
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WAXES AND WAX PATTERNS 
See also Casting—gold 
Fasoli. Dental wax sculptures at the Dental Museum of 
Milan 185 


WISDOM TEETH 


See Teeth—molars, third 


WOMEN IN DENTISTRY 
See also Assistants, dental 

WOUNDS AND INJURIES 
See also specific types, i.e. Fractures, etc. 

HEALING 

Blass. Gingival healing following surgical curettage: a 
histopathologic study 79 
Campani. Research on cutaneous wound healing 115 
Gargiulo. Principles and application of enzymatic 
wound debridement in dentistry 465 
Mazorow. Bone repair after experimentally produced 
defects 458 
Morris. Studies on periodontal healing 285 


Postlethwait. Wound healing: an evaluation of surgi- 
cal suture materials 11 

Shapiro. Acceleration of gingival wound healing in 
nonepileptic patients receiving diphenylhydantoin so- 
dium 219 

Vakil. Romance of healing 111 


X 


X-RAY 
Diacnosis: See Roentgenology—in oral diagnosis 
Tecunic: See Roentgenology—technic 
TREATMENT: See Roentgenotherapy 


ZINC OXIDE CEMENT 


See Cements—zinc oxide 
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zenberg, Strasse des 17. Juni 112, Berlin-Charlottenburg 
2, Germany. 
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